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952. The Spread and Control of Rabies in the Danubian 


States. (Ueber die Verbreitung und Bekampfung der » 


Tollwut in den Donaustaaten) 
M. KaIseR and F. PUNTIGAM. Wéiener Klinische Wochen- 
schrift (Wien. klin. Wschr.] 61, 481-484, Aug. 5, 1949. 


A conference held in Budapest in December, 1948, and 
attended by delegates from Austria, Czechoslovakia, 
Hungary, Bulgaria, and Jugoslavia is reported. The 
delegates described the situation in their respective 
countries and gave detailed accounts, with statistics, of 
the incidence, geographical distribution, and methods of 
prevention of rabies. After discussion it was agreed to 
co-ordinate future efforts by founding an “ anti-rabies 
bureau at Budapest. 

By far the best results have been obtained in Hungary, 
where annual vaccination of all sheep-dogs was made 
compulsory in 1934 and of all dogs in 1939. Asa result 
the disease practically disappeared, apart from a few 
isolated cases in stray dogs in frontier districts. During 
the years 1945-47, however, this measure lapsed on 
account of war conditions, and a startling increase in the 
number of dogs with Negri bodies and also of persons 
requiring anti-rabies treatment occurred during subse- 
quent years. Vaccination was reintroduced in 1947 and 
has been followed by a rapid decline in the number of 
cases. 

The most notable feature in Western Czechoslovakia 
has been the spread of the disease to foxes and hence to 
red deer. This also occurred in north-eastern districts 
of.Austria. In the eastern part of Czechoslovakia all 
dogs have been immunjzed consistently, with the result 
that the disease is almost extinct. There is a high 
incidence along the Rumanian frontier of Jugoslavia, 
presumably caused by stray wolves, whereas the number 
of infections is minimal in the neighbourhood of the 
Hungarian border. 

All the delegates reported a considerable increase in 
the number of persons requiring treatment since the re- 
laxation of veterinary regulations (compulsory muzzling) 
during the German occupation, more particularly in 
Austria. 

The method of Hoegyes-Phillips for treating human 
beings was abandoned in Bulgaria in 1943 in favour of 
the method of Hempt, which appears to give rise to fewer 
cases of Landry’s paralysis. A law against immunizing 
dogs has only recently been revoked and a campaign 
modelled on the Hungarian plan is now being carried 
out, 

The delegates for Austria decided to advocate adoption 
of the Hungarian methods, that is, vaccination with an 
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extract from a local strain isolated by Hoegyes (not 
supplied by the Pasteur Institute), one single injection of 
which conveys a lasting immunity. Details of produc- 
tion are given. E. V. Saunders-Jacobs 


953. The Value of BCG-Tuberculin 
Calmette-vaccinated. [In English] 

I. Acta Tuberculosea Scandinavica [Acta 
tuberc. scand.| Suppl. 21, 24-31, 1949. 6 refs. 


Mantoux tests were carried out on B.C.G.-vaccinated 
subjects with (a) old tuberculin and (4) tuberculin 
prepared from B.C.G. cultures. Of 43 subjects examined 
6 to 8 weeks after vaccination 37 were found to be 
positive reactors to 1 mg. of B.C.G.-tuberculin, com- 
pared with 29 who were positive to the same dose of 
old tuberculin. The 6 in whom a negative reaction to 
B.C.G.-tuberculin was found were also negative to old 
tuberculin. Of 197 subjects of all ages up to 35 re- 
examined from 6 months to 5 years after vaccination a 
total of 181 reacted positively to B.C.G.-tuberculin, 
compared with 150 positive reactors to old tuberculin. 
In cases in which there was a positive reaction to both 
vaccines the reactions were usually more intense with 
B.C.G.-tuberculin. A control group of 54 non- 
vaccinated children and adults who were Mantoux- 
negative to old tuberculin also reacted negatively to 
B.C.G.-tuberculin. G. B. Forbes 


in Testing the 


954. Diphtheria Prophylaxis in Very Young Infants 
G. BousritLp. Lancet [Lancet] 1, 1100-1101, June 25, 
1949. 1 ref. 


The author has found that practically 100% of children 
at the age of 12 months are Schick-positive. Accordingly 
97 infants aged 3 to 5 months were divided into three 
groups treated as follows: group A (46 infants) received 
a single injection of 1 ml. diphtheria toxoid; group B 
(30 infants) received 2 injections of 0-5 ml. in opposite 
arms, with an interval of one month between injections; 
and group C (21 infants) received the same dosage as 
group B except that both injections were given into the 
same arm. The prophylactic used was a combined 
diphtheria—pertussis vaccine, the diphtheria antigen being 
Holt’s P.T.A.P. with an Lf content of 25 units per ml. 
(Since the results in respect of diphtheria are the more 
important the details of the pertussis vaccination are 
omitted.) Of 97 children Schick-tested at 12 months of 
age 94 gave a negative response. There was no appre- 
ciable difference between the three groups. The author 
therefore confirms under practical working condi- 
tions the findings of others that, when prevalence of 
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diphtheria is low, as at present, the infant may not be 
so difficult to immunize as was at one time thought to be 
the case. Certain advantages of early immunization are 
stressed. T. Anderson 


955. Aijr-borne Infections. Infection and Spreading of 
Infection in Diphtheria with Special Reference to Isolation 
Wards. [In English] 

O. OUCHTERLONY. Acta Medica Scandinavica [Acta 
med. scand.] 134, 296-309, 1949. 6 figs., 28 refs. 


The author investigated the significance of air and dust 
in diphtheria infections in Stockholm. In laboratory 
experiments Corynebacterium diphtheriae survived in a 
dried state on textiles and in dust for 3 to 6 months, 
mostly with unimpaired toxicity, but in sawdust for only 
24 hours. Analysis of the air and floor dust of a 
diphtheria isolation block in which 11 clinical cases and 
57 carriers were treated showed that toxic diphtheria 
bacteria were often present, also that the frequency 
was especially increased by the presence of certain 
““ dangerous’ carriers. In 9 of the 68 cases studied 
during the isolation period, one or several changes of 
type of organism were observed without alteration in the 
clinical condition. Superinfections of this kind some- 
times greatly prolonged the isolation period. 

A. Wynn Williams 


956. Air Pollution in Donora, Pa. Epidemiology of 
the Unusual Smog Episode of October 1948. Preliminary 
Report 

H. H. Scurenk, H. HEIMANN, G. D. Clayton, W. M. 
GAFAFER, and H. Wex.ier. Public Health Bulletin 
(Publ. Hith Bull., Wash.] No. 306, 1-173, 1949. 90 figs. 
9 refs. 


957. Planning the Control of Sleeping Sickness 

K. R. S. Morris. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. R. Soc. trop. Med. 
Hyg.) 43, 165-198, Sept., 1949. 13 figs., 16 refs. 


The author claims that in a limited area to the east of 
the Volta river, Gold Coast, the incidence of human 
trypanosomiasis has been reduced by 97-5% in the ten 
years 1938-47. The method used is termed “ selective 
clearing *’ and consists in removing, along a complete 
river system, only those forms of vegetation which are an 
essential constituent of the dry-season habitat of the 
tsetse. The tsetse communities of Glossina palpalis 
and G. tachinoides disappeared when clearing was 
completed and the cleared areas were readily farmed by 
the people, a population density of 20 to the sq. mile 
(7:7 to the sq. km.) being sufficient to maintain clearance. 
In addition, selected sites such as ferry or ford crossings 
and washing and drinking water sites were cleared. 
Attention to the tributaries along which the people lived 
was more important than attempting the too costly task 
of clearing the main river banks. The author considers 
that this method is cheaper and more effective than the 
so-called “ protective clearing’? of wide areas round 
human habitations, and more ‘radical than chemo- 
therapeutic measures with regular mass surveys and 
treatment centres. [The method seems well adapted to 
this area, where a dry season drives the flies to seek 


cover in restricted areas, but it is doubtful if it coulg 
be applied to the rain forest regions, where there is little 
or no seasonal variation. ] Clement Chesterman 


958. The Significance of Ambulant Cases of Typhoid 
Infection in the Origin of Mass and Group Infection: 
Possible Protective Measures. (Die Bedeutung ambyl- 
anter typhéser Erkrankungen fiir die Entstehung yop 
Massen- und Gruppenerkrankungen und die derzeit 
méglichen Schutzmassnahmen) 

R. Car.é. Zeitschrift fiir Hygiene und Infektionskrank- 
heiten [Z. Hyg. InfektKr.] 129, 598-612, 1949. 6 figs., 
1 ref. 


The author reports an outbreak of typhoid and para- 
typhoid B infection among 136 persons whose ages lay 
between under 1 year and 63 years. The paratyphoid B 
epidemic was due to a carrier working in a dairy. Bacilli 
were found in his faeces and the Widal reaction showed 
an agglutination titre of 1 in 400. Another carrier, a 
butcher 72 years of age, was responsible for an outbreak 
of paratyphoid through his handling of meat, and 2 
children, a temporary and a chronic carrier, started a 
typhoid infection among a group of 5 schoolchildren. 
The author describes the measures he introduced to 
discover temporary and chronic carriers by examining 
blood, faeces, and urine, and, when necessary, by 
culture of a sample of bile obtained by passing a duodenal 
tube. Franz Heimann 
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959. The Care of the Lead Worker 

R. E. Lane. British Journal of Industrial Medicine 
[Brit. J. industr. Med.] 6, 125-143, July, 1949. 12 figs., 
bibliography. 

This article is a report of the Milroy Lectures delivered 
before the Royal College of Physicians in London in 
1947. [The author’s work on the prevention and early 
detection of lead poisoning is well known, and his long 
experience of problems associated with the use of lead 
has been a constant source of guidance to medical 
officers and managements throughout Britain.] 

The author concentrated on three main aspects of the 
subject, a brief review of the history of prevention of 
the disease in Great Britain, a method of dealing with 
its problems, and some practical factors involved in 
the care of the lead worker. 

Since the introduction of the Factories Act and the 
various Regulations there has been a steady decrease in 
the number of cases of poisoning in spite of the fact that 
the consumption of lead during this century has been 
higher thanever. In the electrical accumulator industry, 
although the number of cases decreased after the introduc- 
tion of Regulations in 1925, it was not until 1927, when a 
medical service was introduced, that cases disappeared. 

The incidence of lead poisoning does not depend upon 
the weight of lead used, but on the forms in which it is 
used, the dangerous processes being those in which lead 
is encountered as a dust. 

Although in many industries the use of lead has 
decreased, in others new uses for it have been found. 
The author gives as examples the introduction of lead into 
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the manufacture of motor car bodies, the use of lead 
tetra-ethy! in the production of anti-knock petrol, and the 
recent extensive use of lead in insecticides. 

The respiratory tract is the most important portal of 
entry. In 1909 a method of ascertaining the lead content 
of the air was introduced and the maximum permitted 
concentration in the air was set at 5 mg. per 10 cu.m. 
The author prefers a figure of 2 mg. per 10 cu.m. 
Although these estimations have an important place in 
the control of lead processes, they form but a part of the 
picture and the final test must be a biological one. 
Dosage depends, not only on the lead concentration in the 
air, but also upon the time of exposure and the amount of 
dust retained in the body. In other words, the hours of 
work and the physical effort required of the worker must 
be considered. By careful attention to these working 
conditions it is possible to keep the men free from toxic 
symptoms. 

It is important to be sure that lead poisoning is 
producing no long-term changes which may shorten life 
or affect health after middle age. The chronic effect of 
lead on the kidneys, with its resultant hypertension, is 
discussed in detail; the author considers this problem 
of great importance. It is therefore essential that there 
should be careful selection and supervision of workers. 
The evidence for and against the employment of women 
and young persons in lead processes is fully considered. 
Emphasis is laid upon pre-employment examinations and 
attention to family history. Supervision of personnel is 
dealt with in some detail, and the importance of frequent 
medical examinations is emphasized. The early physical 
signs of lead absorption and the significance of laboratory 
findings are given in detail. Treatment and prophylaxis 
are outlined. 

[Many of the problems discussed in the article arise 
from day to day in the life of the works medical officer, 
and it is to him that these lectures should be of special 
interest and value.] A. Thelwall Jones 


960. An Outbreak of Cases of Raynaud’s Phenomenon 
of Occupational Origin 

J. N. AGate. British Journal of Industrial Medicine 
[Brit. J. industr. Med.] 6, 144-163, July, 1949. 3 figs., 
17 refs. 


This article deals with an investigation into a series of 
cases of Raynaud’s phenomenon which occurred in men 
and women who polished metal castings witha rotary tool. 

Although the existence of vascular disturbances 
resulting from the handling of mechanical devices has 
been recognized since 1911, till 1945 the only tools which 
had been found harmful were pneumatic drills and 
chisels and the “* pounding-up ’’ machines in the boot 
and shoe industry, all of which subject the operator to 
repeated hammer blows. This recent outbreak con- 
firmed the view that the chief cause of the disorder is 
vibration, set up by hammer-like blows, by use of 
rotary hand tools, or by friction at a grinding surface. 
The characteristics of the rotary tool and the methods of 
using it are described in detail. 

After analysis of 278 case histories it was found that 
69-9°. of the 233 men and 47°% of the 45 women were 
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suffering from attacks of Raynaud’s phenomenon. -In 
43-5% of the cases both hands were involved. The ring 
and middle fingers were most affected. The effect of 
variations in the type of work on the incidence of disease 
is shown. Light polishing of steel components produced 
a relatively low incidence of lesions, whereas the “* scurf- 
ing” of “duralumin” with large-toothed cutters caused 
an exceptionally high incidence. A method of recording 
the anatomical extent of the lesions is described. The 
significance of the cold-water immersion test is discussed. 

It was unfortunate that during the course of the 
investigation the works closed down and the employees 
returned to their pre-war jobs. However, 2} years later 
a questionary was sent out to each patient. Answers 
were received from 67:9%, and the author was able to 
make certain deductions. It was estimated that between 
77:3% and 90-3% were now affected, and that in 11 cases 
the first symptom appeared after exposure to vibration 
had ceased. In spite of small improvements in some 
cases, in the majority there was some increase in the 
anatomical extent of the lesions. The legal aspect is 
discussed. 

Statements taken from answers to the questionary are 
given from 65 men and women in support of their claims 
of disability, and it is worth noting in how many jobs 
vascular disturbances are considered a handicap. [This 
article should prove of special interest to the industrial 
medical officer.] A. Thelwall Jones 


961. Cutaneous Burns due to Fluorescent Light 

R. R. Brescer. Journal of the American Medical 
Association [J. Amer. med. Ass.] 140, 1334-1336, Aug. 27, 
1949. 2 figs., 1 ref. 


Five women working in the penicillin filling room of a 
large pharmaceutical factory complained of redness, 
dryness, and itching of exposed areas of the skin of their 
arms and necks. This was transient and occurred only 
when they were working on one particular job. ‘The 
affected areas of skin presented a typical clinical picture 
of ordinary sunburn. 

Investigation of the problem showed, beyond doubt, 
that the causative factor was proximity of the operator 
to a 20-watt white fluorescent light, for periods of 6 to 8 
hours, at a working distance of 10 to 14 inches (25 to 
35 cm.). From such a fluorescent tube there is an ultra- 
violet emission of 0-005 watt in the burning range of 
2,800 to 3,200 Angstrom units. Complete shielding of 
the offending tube with 4 inch (0-6 cm.) plate glass resulted 
in disappearance of erythema among the operators, and 
there has been no recurrence. The author points out that 
undesirable skin reactions may follow prolonged exposure 
to fluorescent lighting at relatively short working 
distances. A. Lloyd Potter 


962. The Return to Work of Elderly Male Hospital In- 
patients 

J. PEMBERTON and J.C. SmitH. British Medical Journal 
[Brit. med. J.] 2, 306-308, Aug. 6, 1949. 5 refs. 


This paper gives an account of the follow-up of 300 
male patients (200 medical and 100 surgical) between the 
ages of 50 and 64, undertaken in Sheffield to determine 
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their working capacity 6 months after discharge from 
hospital. This was carried out by circular letter and by 
visiting in collaboration with the almoner. 

The proportion of patients who had not returned to 
work (including those untraced) was the same in both 
groups (20%), while the proportion who had obtained 
lighter work than previously did not differ significantly 
as between the two groups (8% medical and 6% surgical). 
But 38% of the medical group had died, as compared with 
15% of the surgical group, this accounting for the dif- 
ference in the proportion of those returning to their 
previous employment (33% medical and 59% surgical). 
It is therefore concluded that ability to return to full 
work is related more to the type of illness than to the 
work previously undertaken. 

The almoner was of great assistance in arranging for 
the suitable employment of those returning to work under 
the same or a different employer, and a plea is made for 
industries to extend their arrangements for re-employing 
or re-training their partially disabled elderly employees. 

P. D. Bedford 


963. The Problem of Consistent Radiological Diagnosis 
in Coalminers’ Pneumoconiosis. An Experimental Study 
C. M. FLeTcHerR and P. D. OLDHAM. British Journal of 
Industrial Medicine (Brit. J. industr. Med.] 6, 168-183, 
July, 1949. 10 figs., 10 refs. ; 

An experiment is described in which a set of 102 chest 
x-ray films showing early stages of coalminers’ pneumo- 
coniosis were submitted to 12 observers (2 being radio- 
logists), each of whom examined the series of films twice 
at an interval of 1 to 5 weeks, the second time without 
reference to his previous findings, and classified them into 
5 categories of increasing abnormality. Films from three 
sources, taken and developed with varying techniques, 
were used to make up the series for the experiment. A 
wide range of disparity was shown between the inter- 
pretations of various observers, and a less wide range 
between the opinion of the same observer at first and at 
second reading. For example, on three of the films the 
opinion expressed covered the whole range of categories, 
being considered normal by some observers and placed 
in.the most advanced category by others. A striking 
variation in the “limits of normality’ was also dis- 
covered. The effect of variations in x-ray technique 
was ascertained by including under-penetrated, medium, 
and over-penetrated films, taken on the same day, of a 
series of 9 subjects, it being found that variation in 
technique had a disturbing effect on classification, 
although some observers conipensated (or indeed over- 
compensated) for differences in penetration. -Further 
analyses of the results were made in order to study such 
points as: persistent bias toward over- or under- classi- 
fication in individual observers; the inconsistency of 
observers; the effect of skill and experience in the 
observer; the relative difficulty of agreement on dif- 
ferent types of film; and the effect of practice and fatigue. 

Since, by definition, all films placed in categories 4 and 
5 must show a degree of abnormality considered sufficient 
to warrant certification under the Coalminer’s Pneumo- 
coniosis Scheme of 1943, it is possible to use the results 
of this experiment in examining the question of error 


. two diseases may prove to be identical. 


in certification for compensation. Great differences 
existed on this point between observers; for example, 
one observer “ certified’ only 16. Moreover, cop. 
siderable inconsistencies in this respect were found 
between the two opinions given by each observer (it js 
to be remembered that all the films were of the 
stages of the disease, the most debatable for radio. 
diagnosis). This variability of opinion on certification 
is a matter of considerable relevance to the work of the 
Silicosis Medical Boards. It is suggested that in classify. 
ing a film the observer matches it with a mental picture 
derived from his experience, and that such pictures vary 
from observer to observer and for each observer from 
time to time. It is felt that discrepancies could be 
considerably reduced by the introduction of a system 
whereby films to be read would be compared with a 
standard series of films, including all types and degrees 
of abnormality, and by strict regulation of radiographic 
technique. 

[This paper is of great interest as an attempt at a 
statistical evaluation of factors which might be con- 
sidered imponderable. It is closely reasoned and does 
not lend itself to abstracting.] L. W. Hale 


964. Tale Pneumoconiosis 

A. I. G. MCLAUGHLIN, E. RoGers, and K. C. DUNHAM. 
British Journal of Industrial Medicine (Brit. J. industr. 
Med.] 6, 184-194, July, 1949. 11 figs., 25 refs. 


A case of talc pneumoconiosis is reported, which 
occurred in a man of 51 who had worked 37 years ina 
rubber tyre factory and whose death was due to rheumatic 
heart disease. Radiographs taken before death showed 
nodular mottling in the lung fields and, at necropsy, 
rather tough, grey nodules were found in the lungs, 
especially in the lower lobes, where they tended to 


coalesce. The nodules consisted of loosely whorled 


fibrous tissue containing abundant, fibre-like, doubly- 
refractile particles: also present were bodies resembling 
asbestos bodies and giving the Prussian blue reaction 
(there was no history of exposure to asbestos). There 
was moderate emphysema and no evidence of tuber- 
culosis. Chemical analysis of one lung showed the 
iron content to be 1-16°%, and that of free silica probably 
less than 0:06%, of the dry weight. Petrological study 
of the lung residue indicated that the fibre-like particles 
were similar to those found in talc (hydrated magnesium 
silicate) as a product of fine grinding. It is suggested 
that it is these particles rather than the normal talc 
plates which are pathogenic, the latter being filtered out 
in the upper respiratory passages. 

The literature is reviewed [the cases described by 
Siegal et al. (Amer. J. Roentgenol., 1943, 49, 11) being 
especially apposite]. It is pointed out that, although talc 
is less fibrogenic than asbestos, there is a remarkable 
histological similarity between talc pneumoconiosis and 
asbestosis which may be ascribed primarily to the 
physical form of the mineral, and it is suggested that the 
L. W. Hale 


965. Cutaneous Cleansing for Industrial Workers 
C. G. Lane. Journal of Industrial Hygiene and Toxi- 
cology [J. industr. Hyg.| 31, 220-226, July, 1949. 15 refs. 
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966. Enzymatic Activities of Isolated Amelanotic and 
Melanotic Granules of Mouse Melanomas and a Suggested 
Relationship to Mitochondria 

H. G. DuBuy, M. W. Woops, D. Burk, and M. D. 
Lackey. Journal of the National Cancer Institute [J. 
nat. Cancer Inst.| 9, 325-336, Feb., 1949. 7 figs., 24 refs. 


Preparations were made by centrifugation of the 
melanized and non-melanized cytoplasmic granules of 
three mouse melanomata—Algire S91A, Cloudman $91, 
and the Harding-Passey melanoma—and their enzyme 
activities were investigated by the Warburg manometric 
technique. These granules possess cytological properties 
which are characteristic of mitochondria in other tissues: 
they vary in size from 0-2 yu to 1 yp, exhibit reversible 
staining with Janus green B, and are apparently of a 
nucleoprotein nature. The following enzyme systems 
were identified: cytochrome oxidase, succinic dehydro- 
genase, and cytochrome C. It is suggested that the 
granules examined were altered mitochondria which had 
acquired the property of melanization either before or 
after (or as a result of) the development of malignancy. 
This property has been to a great extent lost in the case 
of the amelanotic derivative of the S91 melanoma. 

R. J. Ludford 


967. On the Structure and Surface Area of the Human 
Choroid Plexuses. [In English] 

E. VoETMANN. Acta Anatomica [Acta anat., Basel] 
Suppl. 10, 1-116, 1949. 26 figs., bibliography. 


968. Esophageal Atresia with Tracheo-esophageal Fis- 
tula. Epidemiologic and Teratologic Implications 

T. H. INGALLS and R. A. PRINDLE. New England Journal 
of Medicine [New Engl. J. Med.] 240, 987-995, June 23, 
1949. 4 figs., 35 refs. 


A study of 107 cases of oesophageal atresia in infants 
(102 with associated tracheo-oesophageal fistula) is 
reported; 90 died in infancy and 70 post-mortem records 
were available; 62 of the cases were in males, 45 in 
females. No familial tendency was observed. The 
condition tended to appear more frequently in the 
children of older women, and the risk became greater 
with each successive pregnancy. 

There was a significant association with hydramnios, 
this condition being found in 20 out of 87 mothers 
studied. This supports the observations of previous 
workers. Placental abnormalities (twins, ante-partum 
haemorrhage) were also rather more common than was 
to be expected. Co-existence of congenital defects was 
common. These included dextro-aorta, coarctation of 
the aorta, Meckel’s diverticulum, atresia ani, horse-shoe 
kidney, and vertebral dysplasia. 

On the basis of the morphology of the defect and the 
commonly associated abnormalities, it is suggested that 
the condition is acquired early in foetal life, with abnormal 
development from the fifth or sixth week. This may be 


due to unknown influences acting through the mother 
and placenta. R. Barer 


969. Observations on Leucocyte Movements and their 
Modification by Chemicals. (Zur Kenntnis der Leuko- 
cytenbewegung und deren stéfflichen Beeinflussung) 

P. SCHAERER. Acta Haematologica [Acta Haemat., 
Basel] 1, 178-192, 1948. 5 figs., 13 refs. 


Leucocytes were obtained by injecting 200 ml. of 
sterile Ringer’s solution into the abdominal cavity of a 
rabbit and withdrawing fluid after 3 to 5 hours. After 
the addition of citrate to the fluid it was centrifuged to 
throw down the leucocytes. Cover-glass cultures were 
prepared with equal quantities of rabbit plasma and 
leucocyte suspension, clotted by the addition of tissue 
extract, and the rate of movement of leucocytes measured 
under varying conditions. Control cultures were treated 
with Tyrode’s solution, which was the medium in which 
the test substances were applied. It was not possible 
to distinguish between the action of hypo- and hypertonic 
Tyrode’s solution, both of which stimulated movement. 
Other substances whose action upon leucocyte movement 
was measured included colchicine, alcohol, acetone, 
chloral hydrate, stilboestrol, and sulphathiazole. Al- 
though both cell division and leucocyte movement 
involve changes in the colloidal state of cells, yet no 
correlation could be established between the concentra- 
tions which arrested mitosis in fibroblasts and those 
which inhibited leucocyte movement. For example, 
colchicine was several thousand times more potent as 
a mitotic poison than as an inhibitor of leucocyte 
movement. R. J. Ludford 


970. Anatomy of the Cavernous Sinus. Its Constitution 
and the Relation of the Vascular and Nervous Elements 
which Traverse it. (La loge du sinus caverneux. Sa 
constitution et les rapports des éléments vasculaires et 
nerveux qui la traversent) 

J. N. Taptas. Semaine des Hépitaux de Paris [Sem. 
H6p. Paris] 25, 1719-1722, May 30, 1949. 2 figs., 9 refs. 


The applied anatomy of the cavernous sinus is con- 
sidered in relation to its embryological development. 
The disparity in volume between the internal carotid 
artery and the neighbouring venous plexus is so great as 
to render spontaneous or traumatic formation of an 
arterio-venous aneurysm unlikely. The pathogenesis of 
such aneurysms must be of a different nature. 

There is no anatomical support for the suggestion of 
some workers that the oculomotor nerves might be 
compressed in the region of the sphenoidal fissure by an 
arachnoiditis or serous exudate. The veins which drain 
the air sinuses, nasal cavities, and orbits only cross the 
base of the skull extradurally. There is thus no ana- 
tomical evidence to suggest that infection may spread 
from these regions along the veins to the arachnoid 
spaces. R. Barer 
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Physiology and Biochemistry 


971. Studies on the Circulation of Blood in Man. VI. 
The Pulmonary Capillary Venous Pressure Pulse in Man 

H. LAGERLOF and L. WerKG. Scandinavian Journal of 
Clinical and Laboratory Investigation [Scand. J. clin. 
Lab. Invest.] 1, 147-161, 1949. 14 figs., 9 refs. 


There is no significant anastomosis between the smaller 
branches of the pulmonary artery since, if a cardiac 
catheter is pushed along the pulmonary artery of the 
living subject until it obstructs a fine branch, fully 
oxygenated blood may be withdrawn. If the catheter is 
filled with fluid and attached to a manometer, the pressure 
recorded is that of the pulmonary capillaries and veins 
(p.c.v.). The authors used this method for pulse-pressure 
tracings of the p.c.v. in 50 subjects, including normal 
persons, pregnant women, and patients with hyperten- 
sion, mitral valve disease, pulmonary emphysema, and 
auricular septal defect. They conclude that the mean 
p.c.v. pressure is about 2 mm. Hg higher than the left 
auricular mean pressure, which in turn is higher than the 
right auricular mean pressure. The pulmonary capillary 
pressure may be elevated above the colloid osmotic 
pressure of the plasma during left ventricular failure, thus 
affording a mechanical explanation for pulmonary 
oedema. Mitral stenosis is indicated in the p.c.v. 
tracing by an abnormally high auricular pressure wave, 
mitral incompetence by an unusually early and high 
systolic pressure rise. 

[Many tracings are reproduced relating the p.c.v. 
pressure waves with those in other parts of the heart and 
pulmonary circulation, and with phonocardiographic 
records. This article should be studied in the original 
by those interested.] Martin Hynes 


972. 
Dogs 
H. C. MENG and F. Earty. Journal of Laboratory and 
Clinical Medicine {J. Lab. clin. Med.] 34, 1121-1132, 
Aug., 1949. 3 figs., 25 refs. 


Previous work had shown that it was possible to give 
food, including fat, intravenously to dogs with good 
results except for the occurrence of intermittent haema- 
turia and mild anaemia. This paper describes a 
continuation of the work, in which the technique was 
modiried so that the dogs were allowed freedom of 
movement during the infusion. Five dogs were used in 
the test. Four were given infusions of a solution con- 
taining protein, glucose, a fat emulsion, vitamins, and 
salts; the fifth was given infusions of the same mixture 
but without fat. After 4 weeks the dogs receiving fat 
were healthy, lively, and in good spirits and maintained 
or gained weight. The dog receiving no fat was emaci- 
ated and apathetic; its hair was coarse and dry and it 
lost weight. It is suggested that these effects were due 
to a deficiency of essential fatty acids. In all animals 
there were a slight decrease in erythrocyte count and a 
slight diminution of hepatic function. Nitrogen balance 


Study of Complete Parenteral Alimentation on 


varied from week to week in all animals, but apparently 
no more than during the initial control period. Histo. 
logical examination revealed no great change in any 
tissue. It is concluded that, except perhaps where there 
is severe impairment of hepatic function, such infusions 
could be used clinically with benefit. J. Yudkin 


973. The Nutritive Value of Intravenously Administered 
Hydrolyzed Human Serum Albumin in Man 

R. D. Eckuarpt and C. S. Davipson. Journal of 
Laboratory and Clinical Medicine [J. Lab. clin. Med} 
34, 1133-1139, Aug., 1949. 15 refs. 


The investigation reported was carried out on a man 
aged 43 admitted to hospital because of acute alcoholism, 
Nothing abnormal was found on clinical and laboratory 
examination. The patient was examined during four 
consecutive periods of 6 days, in which he was given 
daily (1) a diet of 3,000 Calories containing 50 g. pro- 
tein (11-1 g. nitrogen); (2) the same diet with 70 g. 


hydrolysed human albumin supplemented with trypto- 


phan and given intravenously; (3) the diet alone; and 
(4) a “ protein-free ’’ diet of 3,000 Calories containing 
0-4 g. nitrogen with 70 g. hydrolysed albumin and 
tryptophan intravenously: The intravenous solution 
was well tolerated when given over periods of about 
24 hours. The weight of the patient remained constant 
throughout. A _ positive nitrogen balance occurred 
when the hydrolysate was given with the diet containing 
protein, and nitrogen equilibrium was attained when the 
** protein-free ’’ diet was given. The urinary excretion 
of the amino-acids was very similar to that occurring 
after the intravenous administration of hydrolysed casein. 
It is concluded that hydrolysed human albumin with 
tryptophan is nutritionally adequate fer man. 
J. Yudkin 


974. Distribution of Thiamine in the Brain 

G. G. VILLELA, M. V. Dias, and L. T. QuiEROGA. 
Archives of Biochemistry {Arch. Biochem.] 23, 81-84, 
Aug., 1949. 16 refs. 


975. Physiological and Pathological Responses in the 
Blood-vessels of the Liver - 

R. D. SENEVIRATNE. Quarterly Journal of Experimental 
Physiology (Quart. J. exp. Physiol.] 35, 77-110, 1949. 
16 figs., bibliography. 


976. Studies on the Mechanism of the Inhibition of 
Glucolysis by Glyceraldehyde 

H. Rupney. Archives of Biochemistry [Arch. Biochem. 
23, 67-80, Aug., 1949. 1 fig., 23 refs. 


977. 
Sera 
F. C. BAver and E. F. Hirscu. Archives of Biochemistry 
[Arch. Biochem.] 23, 137-140, Aug., 1949. 12 refs. 


Esterified Fatty Acid Levels of Normal Human 
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PHYSIOLOGY AND 


978. The Renal Responses of Infants and Adults to the 
Administration of Hypertonic Solutions of Sodium 
Chloride and Urea 

R. F. A. DEAN and R. A. McCance. Journal of Physi- 
ology [J. Physiol.] 109, 81-97, Aug., 1949. 3 figs., 30 
refs. 

The authors, whose subjects were adults and new- 
born babies with inoperable meningomyeloceles, describe 
their technique and investigations. They reach the fol- 
lowing conclusions. (1) Administration of hypertonic 
saline to adults led to a rapid increase in urinary flow; 
the glomerular filtration rate rose at the same time as the 
urinary flow, but returned to normal long before the 
diuresis subsided. In infants the urinary flow and 
glomerular filtration rate increased and decreased slowly 
and to a moderate degree and had a corresponding time 
relation. 
ml. of glomerular filtrate was appreciably greater than in 
adults. (2) Results of urea administration were similar . 
in both groups of subjects; it is probable that the 
mechanism is the same in both cases. (3) The diuresis 
caused in adults by saline or urea was accompanied by 
an initial fall in osmotic pressure of the urine; this 
pressure then rose to high levels as the diuresis subsided. 
In infants, however, the diuresis was accompanied by a 
rise rather than a fall in osmotic pressure of the urine, 
possibly because of the smallness of the diuresis. (4) 
The greater diuresis and urinary osmotic pressure in the 
adult led to a much higher percentage excretion of the 
hypertonic saline than in infants. 

It is suggested that the difference in function of infant 
and adult kidneys is due to the fact that in the former 
glomerular function is defective and tubular function 
fully developed. [It is not possible to abstract this long 
article adequately.] A. T. Macqueen 


979. The Inhibition of Water Diuresis in Man by 
Ischaemic Muscle Pain ‘ 

A. R. KeLsALL. Journal of Physiology {J. Physiol.] 109, 
150-161, Aug., 1949. 5 figs., 24 refs. 

The author, working at Sheffield University, carried 
out investigations on 10 healthy males aged 22 to 43. 
Pain was induced in the forearm by gripping movements 
whilst a cuff at 180 mm. Hg pressure was strapped round 
the upper arm; 1:1 litres of water was drunk, and 
specimens of urine were passed at intervals for 2 to 24 
hours and measured. Chloride content of urine was also 
estimated. Pain was produced about 1 hour after drink- 
ing the water, and maintained for about 10 minutes, at 
the height of the diuresis. Diuresis was inhibited 
markedly in 9 of 10 cases, maximum inhibition being 
reached 7 to 20 minutes after release of the cuff. The 


- Output then slowly rose to reach a second peak 1 to 2 


hours later. Pulse changes were small and inconstant; 
the blood pressure in 9 cases rose by 10 to 30 mm. Hg, 
but became normal several minutes before the anti- 
diuresis reached its maximum. From these facts it was 
concluded that the inhibition of diuresis was not due to 
any general calculatory disturbance. From a series of 
experiments in which the circulation (both arterial and 
venous) was occluded, it was further concluded that the 
inhibition was not due to substances produced in 


In infants the reabsorption of chloride per 100 ~ 
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ischaemic muscle. Adenosine triphosphate has lately 
been shown to have anti-diuretic properties. Diuresis 
was inhibited by pain even though the circulation was 
completely occluded; intravenous injection of adenosine 
triphosphate caused no significant fall in urinary output, 
though the dose (4-7 mg.) was enough to produce a fall 
of 20 mm. Hg in blood pressure; the antidiuretic effect 
of pain was therefore presumably not due to escape of 
this substance into the circulation during venous occlu- 
sion. Adrenaline injection produced brief diminution in 
urinary flow; it may play some part in inhibiting diuresis. 
Injection of posterior pituitary extract in doses of 0-005 
to 0-1 unit produced curves of diuresis very similar to 
those caused by pain. It was also shown that adrenaline 
may modify or abolish the antidiuretic effect of pain in 
some individuals. This finding further supports the 
author’s suggestions concerning the mechanism of the 
antidiuretic effect of pain, as it corresponds with ‘the 
results of the animal experiments of O’Connor and 
Verney. These findings suggest that the antidiuretic 
effect of pain in man is due mainly to the reflex release of 
the antidiuretic hormone by the posterior pituitary, and 
to a lesser degree possibly to vascular reactions within 
the kidney. A. T. Macqueen 


980. Concerning Voluntary and Involuntary Movements. 
The Role of Cortico-spinal and Subcortico-spinal Mech- 
anisms with a Concept as to the Origin of Movements 

A. M. Rasiner. Bulletin of the New York Academy of 
Medicine [Bull. N.Y. Acad. Med.| 25, 566-576, Sept., 
1949, 12 refs. 


In this review an attempt is made to interpret the main 
motor signs associated with disease of the nervous system. 
No personal experimental or clinical observations are 
included. A version of the evolution of the motor 
system is given to explain the sign of Babinski. There 
follows an account of the author’s concept of the func~ 
tioning of the pyramidal (cortico-spinal) tract and the 
extrapyramidal pathways (“‘ efferent fibres from centres 
in the brain-stem and basal ganglia’). The former 
serves only voluntary movement and plantar flexion of 
the big toe; the latter control posture and tonus which, 
he states, bear no relation to cortical activity. 

Abnormal involuntary movements are associated with 
disease of the basal ganglia; experimental stimulation 
never produces similar effects. The abnormal move- 
ments disappear during sleep; neither do they occur if 
the cortico-spinal tract is damaged. Therefore, the 
author postulates, sensory impulses pass through the 
basal ganglia, where they are “ modified”, and then 
stimulate the motor cortex to initiate movements. If the 
basal ganglia are damaged, stimuli pass through unaltered 
and dyskinesia results. 

[This paper adds nothing to our knowledge of a 
difficult problem. There is no definition of what the 
** motor cortex ”’ is intended to include, and no reference 
is made to the work of Hines, Fulton, and others on the 
suppressor strip and area 6 in relation to spasticity, nor 
to McCulloch’s demonstration of the connexions of the 
suppressor strips to the corpus striatum. No obser- 
vations are advanced to support the theory of abnor- 
mal involuntary movement.] Donald Mc Donald 
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Pharmacology and Therapeutics 


981. The Effect of the Soviet Preparation, Calcium 
- Ascorbate, on Vascular Permeability and Vitamin C 
Metabolism. (O copeTcKoro mpenapata 
ackop6aTa Ha COCYMHCTy!O 
C-BHTaMHHHbIi O6meH) 

S. G. DisKANT. mMeguunua [Klin. Med. 
Mosk.] 27, No. 8, 78-82, Aug., 1949. 2 figs., 7 refs. 


Calcium ascorbate is a synthetic organic preparation 
containing 2-5 g. ascorbic acid and 0°5 g. metallic calcium 
in 10 ml. of a 40% glucose solution. In clinical trials 
in Leningrad it was given in 17 cases of tuber- 
culous pleural effusion and 9 cases of acute nephritis. 
The patients with nephritis had a widespread and 
persistent oedema and haematuria, together with hypo- 
proteinaemia, high capillary permeability, and a low 
ascorbic acid level in the blood. A course of about 
16 intravenous injections of one ampoule daily was given, 
and 6 patients used as controls received glucose intra- 
venously and ascorbic acid and calcium chloride orally. 
After about 21 days there was improvement in all cases, 
but that in the controls was much less than in the group 
given calcium ascorbate. 

Calcium ascorbate was also given in the cases of 
pleural effusion, up to 21 injections being administered ; 
the controls received salicylates, vitamin C, and calcium 
chloride. After calcium ascorbate treatment the effusion 
was quickly absorbed and signs of toxaemia disappeared. 
The following questions were also studied by the author. 
How soon does injection of calcium ascorbate saturate 
the organism with ascorbic acid? For how long is there 
a high ascorbic acid output in the urine and a high 
ascorbic acid level in the blood? Of 58 healthy people 


25 were given calcium ascorbate, 17 ascorbic acid’ 


(2,500 mg.), and 16 ascorbic acid and calcium chloride. 
Ascorbic acid was estimated in 24-hour specimens of 
urine and in the blood. Of the introduced ascorbic 
acid 50% was eliminated on the first day after stopping 
administration of ascorbic acid and calcium chloride 
and on the second and third day in cases in which 
calcium ascorbate had been given. The author believes 
therefore that calcium ascorbate has the advantage of 
maintaining a high degree of saturation of ascorbic acid 
in the body. N. Chatelain 


982. The Effect of Intravenous Procaine on the Heart 

J. H. Lonc, M. J. OPPENHEIMER, M. R. WESTER, and T. 
M. Durant. Anesthesiology [Anesthesiology] 10, 406- 
415, July, 1949. 3 figs., 18 refs. 


The effects on the heart of the intravenous injection of 
procaine in varying doses in 20 dogs are described in this 
paper. With a dosage of 4 mg. per kg. body weight 
(taken as equivalent to the usual therapeutic dose) there 
was usually no change in the electrocardiogram, heart 
sounds, or blood pressure. As the dosage of procaine 
was gradually increased a progressive series of changes 
occurred in the electrocardiogram—disturbance of the 


T wave, increase in the width of the QRS complex, pro. 
longation of the P-R interval, ventricular tachycardia, 
and finally ventricular fibrillation. As the QRS complex 
widened the blood pressure began to fall. Respiration 
usually ceased at a dosage of 40 mg. per kg., but if 
maintained artificially it would eventually be resumed 
spontaneously unless the heart were fibrillating. Under 
barbiturate anaesthesia there were no convulsions in this 
series, but with ether anaesthesia convulsions occurred 
when 20 mg. per kg. was injected. A. M. Hutton 


983. Death from Inhalation of Nitrous Gas. (Infor- 
tunio mortale da inalazione di gas nitrosi) 

F. M. Trotst. Rassegna di Medicina Industriale (Rass. 
Med. industr.] 18, 172-178, July—Aug., 1949. 10 refs. 


A quantity of nitric acid was spilled in a factory by the 
breaking of a container and an operative succumbed to 
the fumes. The immediate effects—lacrimation, burning 
in the throat, cough, and a feeling of constriction of the 
chest—were not alarming. Later in the day a doctor 
was called as the tightness in the chest had got worse; 
he was not told of the accident and did not consider the 
condition grave. Some hours later he was again called 
as a matter of urgency and found the patient dead. 
Apart from general malaise the victim had not been 
seriously distressed until a short time before his death. 
The day after the accident, clinical and radiological 
examination was carried out of all those who had been 
in the department at the time, 3 of whom were found to 
have scattered foci of bronchopneumonia; in these the 
symptoms were mild and recovery complete in about 
10 days. The necropsy on the victim revealed intense 
congestion of the respiratory passages and signs of old 
inflammation in one lung. Death was caused by 
intense pulmonary oedema aggravated by an unhealthy 
condition of the heart muscle. Other organs in the 
body, notably the brain, showed various degrees of 
congestion. 

The fumes from nitric acid in contact with organic 
matter consist of a mixture of nitrous and nitric acids and 
these, in addition to their immediate irritant effect on the 
respiratory organs, cause rapid fatty degeneration in 
other parts. The fatty changes in phosphorus poisoning 
are somewhat comparable. In some patients the clinical 
picture is one of dyspnoea, cyanosis, vomiting, vertigo, 
and drowsiness. Consciousness may be lost. If recovery 
occurs it is rapid and complete and _ respiratory 
symptoms are slight. The symptoms in other cases are 
those of shock, with asphyxia and respiratory arrest. In 
a third or mixed group nervous and respiratory symp- 
toms occur to an equal degree. The insidious develop- 
ment of a dangerous or fatal condition should be noted. 

In addition to mechanical precautions in the handling 
of nitric acid containers, it is necessary to avoid the use of 
organic matter, such as straw, in the packings. Cork 
stoppers are undesirable and glass or porcelain should be 
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used instead. Sawdust is to be avoided for covering 
spilt acid, a mixture of sand and chalk being preferable. 
Gas masks should be available and any contaminated 
area should be immediately evacuated. G. C. Pether 


984. Pharmacological Studies on the Glucosides of 
Adonis vernalis. (Ricerche farmacologiche sui gluco- 
sidi dell’adonis vernalis) 

G. MaRcHETTI. Cuore e Circolazione [Cuore e Circol.] 
33, 129-145, June, 1949. 8 figs., 21 refs. 


985. Point of Action of 3-0-Toloxy-1, 2-Propanediol 
(“Lissephen ’’) [Myanesin] and Effects on Nervous System 
J. FiInKELMAN. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 61, 680-687, June, 
1949. 6 refs. 


In 1946 Berger and Bradley noted the paralytic action 
of “ myanesin lissephen ’’), and Mallinson in 1947 
reported on its value in anaesthesia. The present author 
now finds, in contradistinction to the view already 
expressed by Berger and Bradley, that myanesin, unlike 
curare, does not act on the myoneural junction. 

Several experiments were carried out. In a cat whose 
cord had been transected 3 weeks earlier at the sixth 
thoracic segment, reflexes were temporarily either 
markedly diminished or abolished, but it could not be 
determined whether this was due to an effect on sensory, 
motor. or internuncial pathways. Decerebrate rigidity 
disappeared immediately, together with reflex activities 
at the level of the pons, especially the labyrinthine and 
neck reflexes, but the latter returned in 10 minutes while 
within 25 minutes all reflexes and the rigidity had 
reappeared. Spikes in electroencephalograms from the 
motor cortex, due to stimulation with strychnine, were 
not abolished but those potentials led off from the 
pyramids were suppressed. Because the movement of 
the corresponding limb disappeared it was concluded 
that myanesin did not act on cortical cells but that 
impulses from the cortex were impeded, not only in the 
pyramids, but also in the corticospinal tract. It acts, 
therefore, on subcortical efferent pathways. ‘* What- 
ever effect ’’, the author states, “‘ lissephen may have in 
producing anesthesia in large doses, one need not search 
beyond its effect on the motor system for its chief 
activity.” W. H. McMenemey 


986. The Clinical Application of a New Piperazine 
Compound. I. Human Pharmacology 

S. H. Jaros, J. C. CasTiLLo, and E. J. DE BEER. Annals 
of Allergy [Ann. Allergy] 7, 458-465 and 489, July-Aug., 
1949. 4 figs., 18 refs. 


987. The Clinical Application of a New Piperazine 


Compound. II. Clinical Observations 
S. H. Jaros. Annals of Allergy [Ann. Allergy] 7, 466- 


470, July-Aug., 1949. 8 refs. 


988. Nor-epinephrine (Arterenol, Sympathin N) as a 
Pressor Drug 

M. GOLDENBERG, V. APGAR, R. DETERLING, and K. L. 
Pines. Journal of the American Medical Association 
J. Amer. med. Ass.| 140, 776-778, July 2, 1949. 11 refs. 


989. On the Pharmacology of Tetraethylpyrophosphate 
R. VERBEKE. Archives Internationales de Pharmaco- 
dynamie et de Thérapie [Arch. int. Pharmacodyn.) 80, 
19-27, 1949. 6 figs., 14 refs. 


990. Clinical Report on the Toxicity of a New Mercurial 
Diuretic (Thiomerin) for Subcutaneous Administration 

A. R. FetnserGc, J. H. IsAacs, and W. S. BorKAn, 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 218, 298-301, Sept., 1949. 1 fig., 10 refs. 


** Thiomerin ”’ is a proprietary name for the disodium 
salt of (y-carboxymethylmercapto-mercuri-8-methoxy)- 
propyl camphoramic acid. The compound bears a 
chemical relation to mercurophylline, but with the 
substitution of sodium mercaptacetate for theophylline. 
Readily soluble in water, thiomerin exerts a diuretic 
effect when injected subcutaneously. Its therapeutic 
action was tested on 59 patients in Cook County Hospital, 
Chicago. The majority of these patients had oedema: 
due to congestive heart failure. The doses varied from 
0-5 to 3 ml., and were equivalent to 0-07 to 0-42 g. of the 
compound, or 0-02 to 0-12 g. of mercury. As a rule, 
each patient received 1 ml. at intervals of 1 to 3 days. 
Thiomerin was also administered to 350 patients attend- 
ing the cardiac clinic for the treatment of congestive 
disease. Satisfactory diuresis was produced in these 
cases by injections given at intervals of from 1 to 4 weeks: 
in 56 of the patients treated in hospital the diuretic 
effect was either equal to or superior to the effect which 
might have been produced by other diuretics. Some 
patients lost 20 lb. (9 kg.) in weight in 24 hours. Local 
and general reactions were minimal. In a few instances 
transient pain or burning sensations, areas of ecchymosis, 
or persistent small nodules developed at the site of 
injection. Occasionally fatigue, weakness, and muscle 
cramps resulted from excessive loss of electrolytes and 
water. More than 2,000 injections were given, but in no 
case was there any evidence of renal damage. Satisfied 
that thiomerin can be injected with ease and safety, the 
investigators believe that it is possible for the drug to be 
self-administered by patients under adequate supervision. 
In such circumstances, the diuretic effect could be 
gauged by estimating the loss in weight. A. Garland 


991. The Subcutaneous Administration of Mercapto- 
merin (“ Thiomerin ’’). Effective Mercurial Diuretic 
for the Treatment of Congestive Heart Failure 

R. C. BATTERMAN, D. UNTERMAN, and A. C. DuGrRarF. 
Journal of the American Medical Association [J. Amer. 
med, Ass.| 140, 1268-1271, Aug. 20, 1949. 3 figs., 13 
refs. 


Mercaptomerin sodium is an organic mercurial 
diuretic which differs from mercurophylline, U.S.P. XII, 
only in the replacement of the theophylline moiety of the 
latter by the monothiol, sodium thioglycollate. Experi- 
mentally, it has been found to have less than x35 the toxi- 
city of mercurophylline as judged by its immediate effect 
on the electrocardiogram of the cat. The substitution has 
reduced the local irritative effects to such an extent that 
subcutaneous injection is relatively painless and is rarely 
followed by nodule formation at the site of injection. 
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Its effectiveness as a diuretic was examined in 6 patients 
with anasarca not responding to rest, digitalis administra- 
tion, or restricted salt and fluid intake. The urinary 
flow was measured by continuous bladder catheteriza- 
tion, and control figures were established for 30 or 60 
minutes. Each patient was then given 2 ml. sub- 
cutaneously. [The strength of the solution is not given, 
but see Abstract 990.]  1n 4 of the 6, diuresis began after 
about 105 minutes, reached a peak at about 180 minutes, 
and had not ceased after 6 hours. In a fifth it was 
delayed, only starting after 3 hours, but was still about at 
its peak after 6 hours. The sixth responded only very 
slightly. 

The probability of a good response to mercaptomerin, 
compared with that to mercurophylline, was examined in 
a group of 45 patients. The loss of at least 3 Ib. (13-5 
kg.) in weight was the criterion of satisfactory diuresis. 
Mercaptomerin given subcutaneously or intravenously 

. and mercurophylline given intravenously gave almost 
identical results, which were satisfactory in over 80% 
of cases. 

In out-patient practice, it proved effective in a group 
of 35 cases of congestive heart failure when given once 
or twice weekly in a dose of 1 to 2 ml. More than 200 
injections, about 90% subcutaneously, were given, and it 
proved as satisfactory as other mercurials given intra- 
muscularly or intravenously. 

A further group of 73 patients with extremely severe 
congestive heart failure were treated first with mercuro- 
phylline or meralluride sodium by intravenous or intra- 
muscular injection to establish the response of each 
patient to these diuretics. They were then given mer- 
captomerin, 334 injections being administered; 324 were 
subcutaneous. The usual dose was 2 ml., but a few 
needed 3 or 4 ml. In general, mercaptomerin sub- 
cutaneously was as effective as the other drugs given 
intravenously or intramuscularly, and sometimes better. 
Of all the 163 patients treated only 3 showed very slight 
toxic effects. Burning at the site of injection was not 
uncommon but nodule formation only occurred in 
about 2-5% of the patients. The authors consider the 
drug on subcutaneous injection to be slower in action 
than, but as effective as, intravenous mercurophylline, 
and more effective than other mercurials given intra- 
muscularly. Reginald St. A. Heathcote 


992. Concentration-time Course in the Plasma of Man 
of Radiomercury Introduced as a Mercurial Diuretic 

S. A. THREEFOOT, C. T. Ray, G. E. Burcu, J. A. CRON- 
vicH, J. P. W. OveRMAN, and W. GORDON. 
Journal of Clinical Investigation [J. clin. Invest.] 28, 
661-670, July, 1949. 7 figs., 4 refs. 


CHEMOTHERAPY 


993. Treatment 
(Wundbehandlung mit Dibromsalicil) 

R. Frey. Klinische Wochenschrift [Klin. Wschr.) 27, 
452-455, July 15, 1949. 2 figs., 25 refs. 


Preliminary experiments in guinea-pigs showed that 
dibromsalicil has a slight, though doubtful, effect on a 
mixed streptococcal and staphylococcal infection. The 


of Wounds’ with Dibromsalicil. 


triceps muscle of the right foreleg in 10 guinea-pigs was 
infected with a virulent culture of streptococci ang 
staphylococci, and the wounds of half the animals were 
treated with dibromsalicil in powder form. In the § 
controls an abscess formed after 6 days and was stijj 
unhealed on the 14th day; in the treated wounds there 
were similar abscesses which were said to be healed at 
14 days. Another experiment in which earth was used 
to infect the experimental wounds showed that dibrom. 
salicil had little or no effect against anaerobic organisms, 
It was concluded from these guinea-pig experiments that 
dibromsalicil delayed the progress of wound infections 
in guinea-pigs but did not cure the infection. 

On this scanty evidence, clinical trials were undertaken 
on 100 patients at the Surgical Clinic of the University 
of Heidelberg. A survey of a previous series of 50 
patients showed that the causative organisms in these 
wound infections consisted of Staphylococcus aureus 
haemolyticus (54%), Proteus vulgaris (23%), and Strepto- 
coccus pyogenes (19%). The remaining 4% consisted of 
non-haemolytic staphylococcal, pyocyaneal, and coli 
infections. Dibromsalicil was applied locally either in 
powder form or as a solution in polyethylene glycol. 
Included in the series were 11 patients with superficial 
ulcers on the thigh and amputation stumps, 6 with burns, 
17 with wound cavities and abscess formation, 50 with 
fresh wounds resulting from accidents (19 of these cases 
were from the Ludwigshafen explosion disaster), and 13 
with gunshot wounds. The drug was well tolerated and 
caused no irritation or sensitivity reactions. It was 
considered that in some of the chronic cases healing of 
the wound was accelerated, but for the series of 50 cases 
of fresh wounds the rate of healing and the proportion 
of secondary infections (34%) were no better than in 
another group of 50 cases which did not receive chemo- 
therapy. The author concluded that dibromsalicil 
is suitable for local application to wounds, since it is 
non-irritating and, on account of its sparing solubility, 
remains at the site of application for a long time. 
[There is no satisfactory evidence in this paper, however, 
that the drug has a definite bacteriostatic action in 
wound infections. It is unsuitable for parenteral admini- 
stration, since it is inactivated by serum.] R. Wien 


994. The Bacteriostatic Effect of Dibromsalicil on 
Various Organisms, Compared with That of 8-Oxyquino- 
line, Penicillin, and Sulphanilamide. (Uber die Wachs- 
tumshemmung verschiedener Bakterien durch Dibrom- 
salicil im Vergleich mit 8-Oxychinolin, Penicillin und 
Sulfanilamid.) 

E. F. MOLLER and C. KNOEVENAGEL. Klinische Wochen- 
schrift (Klin. Wschr.] 27, 489-496, Aug. 1, 1949. 12 


_ figs., 9 refs. 


To evaluate the antimicrobial properties of dibrom- 
salicil (5 : 5’-dibrom-2 : 2’-dioxybenzil) the authors 
tested the compound against 119 strains of bacteria and 
7 yeast strains. For comparative purposes penicillin, 
sulphanilamide, and 8-oxyquinoline were included in 
the investigation. A synthetic medium was employed 
for these in vitro tests, consisting of 2% hydrolysed 
sucrose and 2% peptone. Dibromsalicil was used 
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either as a complex salt (0-1% solution) in borate buffer, 
since it is only very sparingly soluble in water, or as a 
solution in polyethylene glycol. The bacteriostatic 
effects were observed photometrically after incubation 
for from 1 to 4 days, and the concentration producing a 
50% inhibition of growth was recorded. Some of the 
more significant results are summarized in the following 
table: 


Dibrom- Peni- Sulphanil- 
salicil cillin amide 

Staph. aureus ~5x10-7| 0-7x10-7} >4x10-% 
Strep. pyogenes .. 10x10-7| 0-2x10-7|~0-5 x 10-3 
Shig. dysenteriae 6810-5} 1:7x10-5| ~2x10-% 
Bacterium coli o~2°5 x 10-5 | x 10-5} ~2x 10-3 
Proteus vulgaris 3-4x10-5|} 0-2x10-5| >4x10-3 
Pseudo. aeruginosa >25 10-5 |\>2-5x10-5| ~2x10-3 


These figures indicate that dibromsalicil is a potent 
bacteriostatic substance. [It should be noted, however, 
that these results were obtained in a synthetic medium, 
and that the bacteriostatic activity is considerably 
reduced in the presence of blood and body fluids.] 

R. Wien 


PENICILLIN 


995. Mass Penicillin Prophylaxis. An Experiment 
with Negative Results 

C. KuH and M. F. CoLien. Journal of the American 
Medical Association [J. Amer. med. Ass.| 140, 1324-1328, 
Aug. 27, 1949. 11 refs. ; 


This experiment was designed to test the value of orally 
administered penicillin as a prophylactic measure against 
intercurrent infections. The subjects were members of a 
voluntary health insurance plan and included all age 
groups above 7 years; they were divided by random 
sampling into a group of 1,486 persons receiving penicillin 
tablets and a control group of 1,451 receiving tablets of 
calcium carbonate of similar size. During the course of 
a year there was a gradual diminution in the numbers 
continuing to attend, and during the last month only 631 
persons were still participating in the experiment—295 
in the penicillin group and 336 controls. All persons 
were asked to submit a monthly report giving details of 
illnesses, time lost from work or other activities, visits to 
doctors, and treatment in hospital: 9,264 such reports 
were received—4,582 from persons taking penicillin and 
4,682 from controls. At the start of the experiment the 
dose of penicillin was 50,000 units twice daily; after 
4 months the dose was increased to 100,000 units twice 
daily, and after a further 3 months it was again increased 
to 200,000 units twice daily. The numbers of monthly 
reports during these three periods were 3,582, 3,685, and 
1,997 respectively. 

Analysis of the reports showed that oral penicillin in 
the dosage used had no prophylactic value. There were 
no significant differences between the treated and control 
groups as regards incidence of respiratory or non- 
respiratory disease, time lost from work, frequency of 
visits to doctors, and admissions to hospital, or between 


the results in the different age groups. Nevertheless 


many patients reported subjective benefit both from 
penicillin and from the control tablets. Mild toxic 
reactions were reported by 90 patients receiving penicillin 
and by 64 patients receiving control tablets, the com- 
monest complaints in both groups being indigestion, 
skin lesions, and headache. A. R. Kelsall 


996. The Schwartzman [sic] Phenomenon with Penicillin. 
Report of Case 

M. BoeLter and A. Hatorr. Archives of Pediatrics 
[Arch. Pediat.] 66, 335-338, Aug., 1949. 4 refs. 


‘The case is reported of a 10-year-old girl suffering from 
pneumonia who for 8 days received intramuscular 
injections of 200,000 units of penicillin in oil at 12-hour 
intervals. One dose of 30,000 units of aqueous penicillin 
was then given intramuscularly, and another 3 hours later. 
Next morning she complained of itching buttocks and 
large urticarial wheals were discovered around each of 
the sites of injection of the penicillin in oil. Within 
24 hours confluent erythema was present over the entire 
buttock area, there was slight ptosis of the right eyelid, 
and her rectal temperature rose from 100° F. to 101° F. 
Local symptomatic treatment, including sitz baths, was 
given. The erythema faded within 3 days and had 
disappeared by the fourth. [Similar “ flaring ’ reactions 
with intradermal injections of commercial penicillin have 
been studied experimentally by Rostenberg and Welch 
(Amer. J. med. Sci., 1945, 210, 159). The phenomenon 
described in 1928 by Shwartzman—whose name is 
incorrectly spelt in this paper—was a local skin reaction 
to the intradermal injection of culture filtrates of typhoid 
bacilli, when followed 24 hours later by an intravenous 
injection of the same filtrate. The local response was 
manifested by severe haemorrhagic necrosis and was 
fully developed 4 to 8 hours after the second injection.] 

F. N. Fastier 


997. The Recovery of Bacteria from the Toxic Effects 
of Penicillin 

H. Eacie. Journal of Clinical Investigation [J. clin. 
Invest.] 28, Part I, 832-836, Sept., 1949. 6 figs., 1 ref. 


998. Some Observations on the Mode of Action of 
Penicillin 

P. Nature [Nature, Lond.| 164, 259-262, 
Aug. 13, 1949. 3 figs., 16 refs. 


999. Biologic Complications of Penicillin Therapy 
L. S. SoMMER and C. B. Favour. American Journal of 
Medicine [Amer. J. Med.} 7, 511-517, 2 figs., 8 refs. 


STREPTOMYCIN 


1000. The Use of Streptomycin in the Treatment of 
Subacute Bacterial Endocarditis: Report of a Case 

G. V. Hatt. Medical Journal of Australia (Med. J. 
Aust.] 2, 285-286, Aug. 20, 1949. 4 refs. 


This paper records the treatment with streptomycin of 
a case of subacute bacterial endocarditis in a man of 61 
years. The causative organism isolated from the blood 
on 5 occasions was reported as “‘ a streptococcus, prob- 
ably of the viridans group, of unusual type’’. Before 
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coming under the care of the author the patient had been 
given a total of 32,000,000 units of penicillin in doses of 
100,000 to 200,000 units 4-hourly, finishing on July 25, 
1948. A month later he was still pyrexial and presented 
the classical picture of subacute bacterial endocarditis, 
with a positive blood culture and hypochromic anaemia. 
He was again given penicillin, 250,000 units 4-hourly, and 
3.days later the dose was doubled, but after a total dose 
of 30,000,000 units had been given the patient’s condition 
was unchanged and the blood culture still positive. 
After this his condition deteriorated rapidly and 
on September 20 death seemed imminent. Strepto- 
mycin, 3 g. daily in 6 doses, was given and 10 days later 
the patient’s condition was much improved, the tempera- 
ture had returned to normal, and the blood was con- 
sistently sterile on culture. On October 26 the 
patient noticed slight vertigo and the dose of strepto- 
mycin was reduced to 2 g. daily. On November 1, 
after a total of 90 g. had been given, the streptomycin 
was discontinued and 10 days later the patient was 
discharged. Six months later he was in good general 
health, apart from a persistent vertigo, and had 
almost regained his normal weight. The anaemia was 
cured, the erythrocyte sedimentation rate normal, and 
the blood culture sterile. Physical examination revealed 
moderate left ventricular enlargement and an organic 
systolic murmur in the mitral area, but no other abnor- 
mality. Mary Barber 


1001. Streptomycin Dosage and Neurotoxic Side-effects. 
(Streptomycindosierung und neurotoxische Nebenwir- 
kungen) 

K. Grar. Schweizerische Medizinische Wochenschrift 
[Schweiz. med. Wschr.] 79, 793-799, Sept. 3, 1949. 
9 figs., 24 refs. 


The incidence of vestibular and auditory toxic effects 
was studied in relation to the ratio of the total daily dosage 
to body weight in 50 adult patients treated with strepto- 
mycin. It was concluded that a daily dose of over 24 
mg. per kg. should not be exceeded; otherwise the 
vestibular apparatus would be permanently damaged. 
A daily dose of 20 mg. per kg. given in two doses led 
frequently to the appearance of vertigo but seldom to 
permanent damage; however it is recommended that 
the dose be halved at the onset of vertigo. A dose 
of 16 mg. per kg. elicited even fewer toxic effects, except 
in cases in which there was impaired renal function. 
Audiometric studies were made in cases of deafness and 
impairment of hearing resulting from intrathecal ad- 
ministration of very large doses. J. E. M. Whitehead 


1002. Streptomycin in Treatment of Whooping Cough 
L. W. WANNAMAKER, J. L. KOHN, and M. WEICHSEL. 
American Journal of Diseases of Children [Amer J. Dis. 
Child.] 78, 201-211, Aug., 1949. 6 refs. 


Streptomycin was given, without toxic effects, by nasal 
instillation, as an aerosol, and by intramuscular injection 
to 129 chiJdren with whooping-cough, 100 of whom were 
under 1 year of age. The impression gained by the 
authors was that the nasal route was valueless, but that 
aerosol and intramuscular therapy seemed to influence 


the course of the disease favourably, though not as 
effectively as did hyperimmune serum. As regards 
dosage, 0-15 g. of streptomycin dissolved in 1 ml. of 
normal saline, was the daily aerosol dose given, irrespec- 
tive of age, and treatment was continued for an average 
of 8 days. The mist was produced by a nebulizer 
regulated to give 80% oxygen, and the rate of flow was 
4 1. per minute. The intramuscular dose was 0-05 g. 
3-hourly under 3 months of age, 0-1 g. from 3 months 
to 1 year, and from 0-1 to 0-2 g. 3-hourly for older 
children, treatment continuing for 6 days. There were 
5 deaths in the series. No resistant strains of organism 
were encountered either before, during, or after treatment, 
W. F. Gaisford 


1003. Further Studies on Use of Streptomycin in Treat- 
ment of Whooping Cough 

K. S. SHEPARD, J. L. KOHN, S. R. KAPLAN, and T. C, 
ALLEN. American Journal of Diseases of Children 
[Amer. J. Dis. Child.| 78, 212-216, Aug., 1949. 1 ref. 


This report concerns 64 children with whooping- 


cough, 30 of whom were under 1 year of age, who were 


treated with streptomycin, given intramuscularly and by 
aerosol, or by aerosol alone in the case of the 21 children 
over 3 years of age. The authors came to the conclu- 
sion that streptomycin exerted a favourable influence, 
especially in children under 1 year of age, and that the 
combination of aerosol and intramuscular therapy held 
no advantage over either method used alone. 
W. F. Gaisford 


1004. The Development of Resistance of Salmonella 
typhosa to the Fatty Acid Salts of Streptomycin and 


Dihydrostreptomycin 

H. Wetcu, H. FiscHpacH, C. W. Price, and C. H. 
SHAFFER. Journal of Clinical Investigation [J. clin. 
Invest.) 28, Part I, 856-860, Sept., 1949. 6 refs. 


OTHER ANTIBIOTICS 


1005. Some Recent Applications of Nisin 
A. Hirscu and A. T. R. Mattick. Lancet [Lancet] 2, 
190-193, July 30, 1949. 3 figs., 14 refs. 


The authors, working at the National Institute for 
Research in Dairying, Reading, have studied the 
properties of nisin, the antibiotic produced by Strepto- 
coccus lactis, which is bactericidal against Gram-positive 
organisms (including the tubercle bacillus in vitro and 
in vivo) and is of potential value against bovine strepto- 
coccal and staphylococcal mastitis. Chemically, nisin is 
of low molecular weight and polypeptide in nature. It 
is soluble in dilute acids and the solution is thermo- 
stable, but it is precipitated in neutral solutions. 

For experiments in vitro, nisin crystals were dissolved 
in N/50 hydrochloric acid. This was adjusted to pH 4 
for the experiments in vivo. Nisin was found to be 
bactericidal within 5 minutes in a concentration of 
0-5 to 4 units per ml. against Str. agalactiae. Similarly 
in mice infected with Str. pyogenes, the number of viable 
organisms in heart blood was reduced by 95° 5 minutes 
after a single subcutaneous injection of 20,000 units of 
nisin. The antibiotic is toxic to rabbits, the LD 50 by 
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intravenous injection being between 20 and 33 mg. per 
kg. body weight and, intramuscularly, between 200 and 
1,000 mg. per kg. In rabbits given a fatal intravenous 
dose, the liver, spleen, kidney, and heart contained nisin, 
but the highest concentration was found in the lungs. 
Subcutaneously, the toxicity of nisin is much less, but 
most of the nisin was found to be retained in the resulting 
lesions. Nisin is non-haemolytic and the maximum 
concentration in the blood after doses of 150 units per 
kg. [the unit is not defined] was 120 units per ml. intra- 
yenously, 60 units per ml. after 34 hours intramuscularly, 
and 15 units per ml. after 3 hours subcutaneously, with a 
level of less than 10 units per ml. after 8 hours [the 
animal used is not specified]. In rabbits, however, it was 
found that after an acclimatizing period satisfactory 
blood levels of 100 to 1,000 units per ml. of serum could 
be maintained by 12-hourly injections [but the dose and 
route are not quoted]. 

Against 6 representative strains of mycobacteria, 
complete inhibition was obtained with a concentration of 
nisin in Long’s medium of 100 to 300 units per ml., 
but in Dubos’ medium containing “ tween 80°’, 1 to 3 
units per ml. were sufficient and the activity of nisin was 
equivalent to that of streptomycin, weight for weight. 
There was no synergic or additive effect in vitro between 
nisin and streptomycin, or nisin and licheniformin. A 
combination of nisin and licheniformin with either 
sulphathiazole or streptomycin, however, was more 
active than could be accounted for by a mere additive 
effect. Strains of Mycobacterium resistant to strepto- 
mycin or licheniformin were susceptible to nisin and 
vice versa. Ina short series of experiments in vivo with 
guinea-pigs and rabbits, daily doses of 720,000 to 
1,700,000 units per kg. had some effect on the spread of 
tuberculous infections. Malcolm Woodbine 


1006. The in vivo Activity of Neomycin 

S. A. WAKSMAN, J. FRANKEL, and O. GRAESSLE. Journal 
of Bacteriology [J. Bact.] 58; 229-237, Aug., 1949. 3 
refs. 


The protective effect of neomycin [an antibiotic pro- 
duced by Streptomyces fradiae| was compared with that 
of streptomycin on mice and chick embryos infected 
artificially with Staphylococcus aureus and three members 
of the genus Salmonella. In the case of staphylococcal 
infection of mice, neomycin afforded 100°% protection in 
a single subcutaneous dose of 3-1 units, compared with 
25 units of streptomycin. Neomycin proved to be 
several times more effective than streptomycin in suppress- 
ing infection of mice and chick embryos induced with 
Salm. typhi, Salm. paratyphi B, and Salm. pullorum. 
Infections with streptomycin-resistant organisms were 
readily controlled by neomycin. Concentrations of the 
antibiotic much in excess of the doses required for 
protection were well tolerated by the experimental 
animals, despite the crudeness of the preparations 
employed. G. B. Forbes 


1007. Neomycin—Production and Antibiotic Properties 
S. A. WAKsMAN, H. A. LECHEVALIER, and D. A. HArRIs. 
Journal of Clinical Investigation [J. clin. Invest.] 28, 
Part 1, 934-939, Sept., 1949. 1 fig., 6 refs. 


1008. Therapeutic 
Results 

T. E. Woopwarpb. Annals of Internal Medicine [Ann. 
intern. Med.] 31, 53-82, July, 1949. 12 figs., 45 refs. 

The use of chloramphenicol and aureomycin in a 
variety of conditions is reported, showing among 
other things the value of the former in typhoid fever 
and of aureomycin in primary atypical pneumonia. In 
brucellosis these substances appear to be of equal value. 
Both substances will also increase the range and accuracy 
of specific therapy against rickettsial and virus-like 
agents of disease. 

Aureomycin is superior to streptomycin in the treat- 
ment of tularaemia because of its lack of toxicity. 
Chloramphenicol may be of value in salmonella infec- 
tions and certain diseases due to Gram-negative organisms. 
Both substances are non-toxic, reasonably palatable, 
capable of being administered by the mouth, readily 
absorbed and excreted, and not likely to promote drug 
resistance. 

[Preliminary reports are appearing on both sides of 
the Atlantic on the clinical value of chloramphenicol 
and aureomycin. Among those which have appeared in 
Britain are the following: Wood, Lancet, 1949, 2, 55; 
Murgatroyd, Brit. med. J., 1949, 1, 851; Galpine, Brit. 
med. J., 1949, 1, 1037; Bradley, Lancet, 1949, 1, 869; 
Walley and Cooper, Brit. med. J., 1949, 2, 265; Douglas, 
Lancet, 1949, 2, 105.] G. F. Walker 


1009. Aureomycin in the Treatment of Pneumonia in 
Infants and Children 

B. OLsHAKER, S. Ross, A. Recinos, and E. TWiBLe. 
New England Journal of Medicine [New Engl. J. Med.] 
241, 287-295, Aug. 25, 1949. 5 figs., 9 refs. 


Aureomycin was administered in 39 consécutive cases 
of pneumonia in infants and children. ‘Six patients were 
under 1 year old, 10 under 2 years old, and the rest 
between 5 and 12 years of age. On the basis of the 
clinical and radiological picture, leucocyte count, naso- 
pharyngeal bacteriology, and serial estimations of cold 
haemagglutinins and agglutinins for Streptococcus MG, 
30 cases were classified as bacterial and 9 as due to a 
virus. Most of the cases of virus pneumonia had failed 
to respond to penicillin and/or sulphadiazine. 

Aureomycin was administered either orally or intra- 
muscularly. Although comparable dosage was not used 
the oral route was considered more effective. Dosage 
ranged from 40 to 100 mg. per kg. body weight per day 
for the cases of bacterial and 25 to 65 mg. per kg. body 
weight per day for the cases of viral pneumonia, the 
drug being administered at 6- to 8-hourly intervals. The 
intramuscular dose was 3 to 12 mg. per kg. body weight 
per day, given 8-hourly. Except for occasional nausea, 
vomiting, and diarrhoea, which did not interrupt treat- 
ment, there were no _ toxic manifestations, but 
intramuscular injections were associated with local 
tenderness. In the cases of bacterial pneumonia, 
results were classified as good in 24, fair in 5, and poor 
in One case; in viral pneumonia results were poor in one 
case and good, but less striking than in the bacterial 
group, in the remaining 8 cases. Of patients with 
bacterial infection 22 were afebrile within 48 hours and 


Chloromycetin and Aureomycin: 
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another 5 within 72 hours from the time therapy was 
instituted; 7 patients with virus pneumonia became 
afebrile within 12 to 36, one within 60, and the ninth 
within 108 hours. In all cases radiological resolution 
lagged behind the clinical response and took an average 
of 6-8 days in 26:0f the bacterial cases; in the other cases 
resolution occurred later. 

Of the cases of bacterial pneumonia 38-4°% were 
considered severe, 28:2% of moderate severity, and 
33-4% mild. Patients with a virus infection were on 
the whole less ill. I. Grayce 


1010. Aureomycin in Primary Atypical Pneumonia. A 
Controlled Evaluation 

G. MEIKLEJOHN and R. I. SHRAGG. Journal of the 
American Medical Association [J. Amer. med. Ass.| 140, 
391-396, May 28, 1949. 3 figs., 14 refs. 


This paper describes an evaluation of aureomycin in 
the treatment of primary atypical pneumonia in 18 cases, 
20 others being treated with penicillin as a control. All 
reasonable precautions were taken to establish a correct 
diagnosis and alternate cases were treated. Aureomycin 
was given in an initial intravenous dose of 50 mg. of the 
hydrochloride, followed by 1 g. every 6 hours by mouth, 
this dosage being maintained until the temperature had 
been normal for at least 48 hours. Penicillin was given 
intramuscularly, 100,000 units every 6 hours. In about 
one-third of the control cases the temperature fell to 
normal within 48 hours of starting penicillin treatment, 
and it is thought that these patients recovered in the 
natural course of the disease. Of the 18 aureomycin- 
treated patients 15 had a normal temperature within 
72 hours and the remainder within 96 hours, whereas of 
the control patients one-third were febrile for 4 to 10 
days or more. The radiological clearing and ameliora- 
tion of symptoms were definitely more rapid in the cases 
treated with aureomycin. In 4 of the control cases the 
patient was still severely ill at the end of 4 days’ penicillin 
treatment; aureomycin was then given and the patient’s 
temperature fell to normal within 48 hours. Some 
relapses were encountered but responded promptly to 
further aureomycin treatment. A high titre of cold 
agglutinins was found in a significantly smaller propor- 
tion of the aureomycin-treated cases. Vomiting was a 
troublesome feature in about half the cases treated with 
aureomycin, but did not interfere seriously with the 
treatment. 

[The paper deals with a small but well-controlled 
series of cases and provides convincing evidence of the 
value of aureomycin in the treatment of primary atypical 
pneumonia. ] F. H. Young 


1011. Observations on Staphylococcal Infections Treated 
with Aureomycin 

C. A. CHANDLER, E. B. SCHOENBACH, and M. S. BRYER. 
Pediatrics [Pediatrics] 4, 149-156, Aug., 1949. 5 figs., 
7 refs. 


Evidence is provided that aureomycin may prove to be 
a more effective bacteriostatic agent against Staphylo- 
coccus aureus than penicillin and sulphadiazine alone or 
combined with streptomycin. In 5 infants 1 to 6 weeks 
of age and an older infant of 17 months, all severely ill 
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with staphylococcal infections, no response was obtained 
to combined penicillin and sulphadiazine therapy, but 
rapid improvement and recovery followed the administra. 
tion of aureomycin. The drug was well tolerated in 
doses of 20 to 50 mg. orally 4-hourly, and was also 
administered intramuscularly in a dose of 20 mg. daily 
in one or two cases occurring in early infancy. Experi- 
ence so far shows that a good clinical response can be 
expected with a daily oral dosage of 30 to 60 mg. per kg, 
of body weight. The average duration of treatment with 
aureomycin was 10 days. W. G. Wyllie 


1012. Clinical Experience with Aureomycin 

J. C. Harvey, G. S. Minick, and 1. G. SCHAUB. Journal 
of Clinical Investigation [J. clin. Invest.) 28, Part I, 
987-991, Sept., 1949. 5 figs., 1 ref. 


The authors summarize their experience of aureomycin 
therapy in 48 patients suffering from a wide variety of 
diseases. The largest group consisted of 15 cases of 
urinary-tract infections; of these, 11 were due to Bac- 
terium coli, 2 to enterococci, and one to Pseudomonas 
aeruginosa. In all but the last case the symptoms 
subsided within 4 days. Six patients. suffering from 
primary atypical pneumonia treated with aureomycin 
did not recover any more rapidly than did 9 patients who 
received no chemotherapy. Of 4 cases of bacterial 
endocarditis (in 2 cases due to Streptococcus faecalis 
and in 2 to micro-aerophilic streptococci), in one of the 
Strep. faecalis cases the infection responded to aureo- 
mycin in a total dosage of 227 g., but in the other 3 no 
response was noted. Of the 48 patients 26 complained 
of nausea, epigastric distress, or diarrhoea, and in 5 cases 
treatment was stopped because of uncontrollable 
vomiting. A. W. H. Foxell 


1013. The Clinical Evaluation of Aureomycin 

H. BRAINERD, E. H. LENNETTE, G. MEIKLEJOHN, H. B. 
Bruyn, and W. H. CLark. Journal of Clinical Investiga- 
tion [J. clin. Invest.] 28, Part I, 992-1005, Sept., 1949. 
5 figs., 30 refs. 


Aureomycin was used in the treatment of 116 patients 
with a variety of infections; 6 of the cases are reported in 
detail. The oral dose consisted of 1 g. 4- to 8-hourly. 
The intravenous route, which was employed in 68 
patients, proved effective both when used to supplement 
oral medication and to replace the oral route in the 
control of nausea and vomiting. The individual in- 
travenous dose ranged from 40 to 200 mg. One of 
two general courses of treatment was adopted: (1) two 
initial intravenous injections followed by oral therapy; 
and (2) three intravenous injections, usually of 100 mg., 
6-hourly during the day, with one oral dose at night. 

Most strains of Gram-positive cocci and Coryne- 
bacterium diphtheriae were found to be sensitive to less 
than 0-1 yg. per ml., and most strains of Bacterium 
coli, Aerobacter aerogenes, Salmonella, Neisseria menin- 
gitidis, Streptococcus pneumoniae, Haemophilus in- 
fluenzae, and Shigella to less than | xg. per ml. Proteus 
vulgaris and Pseudomonas aeruginosa were susceptible 
only to from 3°5 to 288 wg. per ml. In one case of 
urinary tract infection due to Bacterium coli the organism 
became resistant, being’ sensitive to 0-21 ug. per ml. 
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before treatment and being inhibited only by 285 yg. per 
ml. during a relapse of the infection. 

Aureomycin appeared to have a beneficial effect in 
acute brucellosis, leptospirosis, Q fever, primary atypical 
pneumonia, psittacosis, chancroid, lymphogranuloma 
venereum, general peritonitis, and many infections of the 
urinary tract. It had a limited effect or none at all 
in typhoid fever, salmonella and shigella infections, 
coccidioidal pneumonia, infectious mononucleosis, vari- 
cella, and subacute bacterial endocarditis due to Strep. 
faecalis. No serious toxic effects were noted, though 
nausea and vomiting occurred in more than half the 
patients. Rashes were observed in 6 patients. 

A. W. H. Foxell 


1014. Further Experiences with Intravenous Aureomycin 
Therapy. A Study of 116 Cases 

M. SANDERS, J. M. RUMBALL, C. SOLOMON, M. GONn- 
zaez Soret, and N. I. Ricci. Journal of Clinical 
Investigation [J. clin. Invest.] 28, Part I, 1006-1013, 
Sept., 1949. 7 figs., 7 refs. ; 


It may be desirable, in cases of fulminating disease, 
vomiting, or coma, or of severe discomfort on oral 
medication, to obtain rapidly by intravenous administra- 
tion a high blood level of aureomycin. For this purpose 
each 50-mg. vial of aureomycin is dissolved in 2 ml. of 
distilled water and, just before use, is added to one-sixth 
molar lactate (Hartmann’s or Ringer-lactate) solution, 
50 ml. of the latter being added to 100 mg. of aureomycin. 

Details of the concentration in blood and amount 
excreted in urine, with schemes of intravenous-oral and 
oral dosage, are given. After the injection of 1 g. 
intravenously there is a rapid rise to a peak of 20 yg. per 
ml. in the blood at 2 hours, followed by a fairly rapid fall 
to 10 yg. per ml. 2 hours later; a level of 5 xg. per ml. is 
present up to 14 hours after injection. If a single intra- 
venous dose of 350 mg. is combined with 250 mg. orally 
every 4 hours the blood level fluctuates between 3-2 and 
6-4 wg. per ml. for 24 hours in some cases, though there 
are considerable individual variations. 

In 2 out of 3 patients caronamide (4-carboxypheny]l- 
methanesulphonamide) enhanced the blood level and 
decreased renal excretion of aureomycin when injected 
intravenously. In the third case, in which aureomycin 
was given by mouth, caronamide had no effect on absorp- 
tion or excretion of the drug. No serious toxic effects 
were noted in 116 patients, although 49 developed mild 
phlebitis. These reactions appeared to be of an indi- 
vidual nature, since the same amounts of aureomycin 
failed to evoke reactions in other patients. Three 
patients experienced febrile reactions, and in 2 of them 
intravenous therapy had to be abandoned in favour of 
oral administration. 
encountered as direct concomitants of intravenous 
therapy. 

_ From this investigation it is concluded that combined 
intravenous and oral administration is probably the most 
useful method of treatment. A, W. H. Foxell 


1015. Failure of Aureomycin in Experimental Melioidosis 
J. C. CruicKsHANK. British Medical Journal [Brit. 
med. J.] 2, 410-411, Aug. 20, 1949. 3 refs. 


Nausea and vomiting were not. 
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1016. Aureomycin in Various Infections: Report of One 
Hundred Eighty Cases and Review of the Clinical Litera- 
ture 

H. F. Dow tna, M. H. Lepper, E. R. CALDWELL, R. L. 
WHELTON, and L. K. Sweet. Medical Annals of the 
District of Columbia [Med. Ann. Distr. Columbia] 18, 
335-344 and 382, July, 1949. 34 refs. 
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1017. Localization of the Site of Action of a Pulmonary 
Irritant, Diphosgene 

J. M. Tostas, S. Poste, H. M. Patt, C. C. LUSHBAUGH, 
M. N. Swirt, and R. W. GERARD. American Journal of 
Physiology {Amer. J. Physiol.| 158, 173-183, Aug. 1, 
1949. 2 figs., 38 refs. 


Experiments were carried out on dogs anaesthetized 
with ‘‘nembutal”’ to determine the site of action of 
inhaled diphosgene. Evidence from unilateral inhalation. 
studies, crossed circulation and transfusion experiments, 
and parapulmonary administration showed that the 
inhaled substance itself acted only in the lung, patho- 
logical changes in other organs being secondary to this. 
No evidence was found of a circulating toxin, but the 
damaged lung might liberate thromboplastin and sub- 
stances increasing capillary permeability into the oedema 
fluid. Bronchiolar narrowing occurred soon after 
exposure and accounted for the early emphysema. No 
clear evidence was obtained of alveolar damage. Death 
after moderate, but invariably lethal, doses was due to 
gradual development of anoxia with pulmonary oedema; 
death after massive doses was immediate and due to 
occlusion of the pulmonary circulation by intravascular 
clotting and acid haemolysis. R. A, Gregory 


1018. Skin Sensitivity to Cetrimide (CTAB) 

C. N. D. CruicKsHANK and J. R. Squire. British 
Journal of Industrial Medicine [Brit. J. industr. Med.] 
6, 164-167, July, 1949. 2 figs., 6 refs. 


1019. Tetraethylthiuramdisulphide in the Treatment of 
Alcoholics 

A. E. Carver. British Medical Journal [Brit. med. J.} 
2, 466-468, Aug. 27, 1949. 6 refs. 
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1020. Lead Poisoning in the Pottery Industry. (Il 


-saturnismo nell’industria ceramica) 


V. D’Onorrio. Rassegna di Medicina Industriale 
[Rass. Med. industr.| 18, 155-171, July-Aug., 1949. 
1 fig., 13 refs. 


Lead glazes have been used in ceramics from the 
earliest times and the author reports 22 cases of lead 
poisoning which occurred in an Italian factory making 
glazed tiles for mosaic work. The glazes are com- 
pounded of a silicate, an alkali, and a fusing substance 
such as borax, litharge, or fluorite, to which various 
pigments are added. The constituents are reduced to 
powder form before mixing and are then fused in a 
muffle furnace or other type of oven. The fused mixture 
is poured into water, forming the frit, a borosilicate 
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which is granular and very fragile. The material 
obtained in this way, either in powder form or as a 
watery suspension, is now applied with a brush or spray 
to the articles to be glazed. 

If litharge has been used, the frit will contain a boro- 
silicate of lead; if the proportion of silica in relation 
to the lead compound is sufficiently high, then the lead 
silicate formed is only slightly soluble in acids. The 
proportion of lead found on analysis of various types of 
frit used in the factory concerned varied from 10 to 40% 
and their solubility in acids was found to decrease as the 
proportion of base to acid reached or exceeded 2 to 1. 
It is desirable to have all the lead bound as a silicate. 

Many workers were admitted to hospital with a 
history of colic, dyspepsia, constipation, and occasionally 
asthenia and undue fatigue. They were found to be 
suffering from secondary anaemia with punctate baso- 
philia associated with leucopenia and relative lympho- 
cytosis, while coproporphyrinuria in excess of normal was 
also found. It was found that in the processes of 
pulverization of the frit and its application in suspension 
to the articles to be glazed, some quantity of dust or 
liquid escaped and contaminated the working-places. 
Although exhaust ventilation was used in the spraying 
shed and the employees wore masks and protective 
clothing, these precautions did not provide complete 
protection because inhalation of dust from particles 
deposited and dried on the clothing when the latter was 
put on or discarded could not be avoided. Glaze 
also came off the articles to which it was applied as these 
were taken to the furnaces and an additional hazard 
derived from the fact that some workers brought in food 
which was eaten at or near the working sites. Complete 
protection is presumably only possible in fully enclosed 
plant, provision of which is too costly for many firms. 
Periodic medical examination of employees is therefore 
essential. G. C. Pether 


1021. The Effect of BAL on Experimental Lead, Tung- 
sten, Vanadium, Uranium, Copper and Copper-Arsenic 
Poisoning 

L. M. Lusky, H. A. BRAUN, and E. P. LauG. Journal of 
Industrial Hygiene and Toxicology |J. industr. Hyg.) 31, 
301-305, Sept., 1949. 11 refs. 


The authors have previously reported that BAL 
(2:3-dimercaptopropanol) enhances the toxicity of lead 
salts administered intramuscularly and intraperitoneally 
to rabbits. In this paper they describe experiments 
carried out to determine whether this increased toxicity 
is due to the formation of a more toxic BAL-lead-salt 
complex or to an increase in the rate at which the lead 
salt is mobilized from the site of injection. Acute lead 
poisoning was produced in rabbits 8 to 10 weeks old by a 
single intravenous injection of 1% solution of lead 
acetate (20 to 40 mg. per kg. body weight). Immediately 
after this an intravenous injection of 3°% aqueous solu- 
tion of BAL (30 mg. per kg.) was given, and 6 hours later 
a subcutaneous injection of BAL in oil (30 mg. per kg.). 
Further injections of 15 mg. per kg. of BAL in oil were 
then given twice daily on the 2nd, 4th, 6th, 8th, and 10th 
days, and subsequently every third day during the 
29-day experimental period. A comparison of the 


mortality curves in control and treated animals showed 
that BAL reduced the toxicity of intravenously admini- 
stered lead acetate and prevented the progressive cachexia 
characteristic of plumbism. The authors conclude that 
the increased toxicity in BAL-treated animals which 
have received lead intramuscularly or intraperitoneally 
is unlikely to be due to the formation of a more toxic 
BAL-lead-salt complex, but may be due to the rapidity 
with which lead is mobilized from the site of injection, 
causing a breakdown in the normal mechanism of lead 
metabolism. Estimation of the lead content of bone 
showed a significant difference between untreated and 
BAL-treated rabbits, the bones of which contained 
smaller concentrations of lead. It is unknown whether 
BAL prevents bone storage of lead or whether it removes 
lead from the bones after storage. 

In experiments on adult rabbits acute tungsten poison- 
ing was produced by the intramuscular administration 
of a 10% solution of sodium tungstate, animals given a 
dose of 110 mg. per kg. dying within 5 hours. A single 
dose of BAL (30 mg. per kg.) in oil intramuscularly, given 
within 20 minutes of the tungstate injection, saved all 
rabbits from its toxic effects. In experiments on copper 
poisoning, groups of adult rabbits were given single 
intravenous injections of a 1% aqueous solution of 
cupric sulphate. The average survival time of 15 animals 
after a dose of 20 mg. per kg. was 15 minutes. The 
effect of BAL treatment was spectacular. With a single 
intravenous injection of BAL (30 mg. per kg.) given 
within 3 minutes of the injection of cupric sulphate, only 
1 animal died and its life was prolonged by 32 hours. 
Rabbits receiving 20 mg. per kg. of cupric sulphate were 
saved by a single intramuscular injection of 30 mg. per 
kg. of BAL in oil. In experiments in which the right 
carotid artery and the trachea were cannulated, 20 mg. 
of cupric sulphate per kg. was given intravenously. In 
approximately 15 minutes the blood pressure fell to zero, 
no pulse was recorded, and respiration ceased. BAL 
(30 mg. per kg.) given intravenously resuscitated the 
animal immediately. BAL also exerted a therapeutic 
effect on acute cupric arsenite poisoning in adult rabbits 
produced by the oral administration of a 5°, suspension 
of Paris green. While without BAL a dose of 25 mg. 
per kg. was fatal to 15 of 18 animals, 13 of 18 were 
saved by a subcutaneous dose of BAL in oil. However, 
BAL did not decrease mortality rate or prolong life in 
animals given 30 mg. of Paris green per kg. 

BAL had no therapeutic effects on acute vanadium 
poisoning, and was similarly ineffective in the treatment 
of rabbits poisoned by the subcutaneous injection of 1% 
solution of uranium nitrate. M. W. Goldblatt 


1022. Physiologic Response of Animals Exposed to 
Air-borne Ketene 

J. F. Treon, H. E. Simon, K. V. F. F. 
HeyroTH, W. J. YOUNKER, and J. CHOLAK. Journal of 
Industrial Hygiene and Toxicology industr. Hyg.| 31, 
209-219, July, 1949. 7 figs., 4 refs. 


Ketene is a valuable acetylating agent which is being 
employed to an increasing extent in the manufacture of 
organic chemicals. In the factory it is handled entirely 
in closed apparatus so that the risk is not great, but even 
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so experiments to determine its toxicity have been 
carried out in mice, monkeys, rats, guinea-pigs, cats, and 
rabbits. The symptoms are severe dyspnoea and cyan- 
osis, culminating in fatal oedema of the lungs, death being 

ded by toxic irritation of the central nervous system. 
The effects are delayed, and are somewhat similar to, 
and of the same order of magnitude as, those occurring 
with phosgene. - The highest concentration which failed 
to kill animals of a given species after a ten-minute period 
of exposure, and the least concentration that caused death 
when inhaled for the same brief period, were as follows, 
expressed in parts per million: 


Highest Lowest 

Sub-lethal Fatal 
Concen- Concen- 

tration tration 
Mouse 50 
Monkey 50 200 
ce... .. 200 750 


Experiments were also carried out to show the results of 
prolonged exposure to low concentrations. 

Necropsy revealed that there was no damage to the 
epithelium of the mucosa of the upper respiratory tract, 
and only rarely was there damage to the bronchiolar 
mucosa. The changes occurred notably in the lungs and 
were accompanied by acute lobular pneumonia, while 
after prolonged intermittent inhalation there appeared 
varying degrees of interstitial fibrosis, leucocytic and 
histiocytic infiltration, atelectasis, and emphysema. 

Men who are exposed to ketene for short periods owing 
to their proximity to equipment from which the material 
may escape must be provided with readily available and 
adequate respiratory protection against inhalation of 
the substance. K. M. A. Perry 
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1023. A Case of Anamnestic Reaction with Rh Agglutinins 
D. A. OsBorn. British Medical Journal (Brit. med. J.) 2, 
53-54, July 9, 1949. 1 fig., 4 refs. 


A case is described in which an Rh-negative baby born 
to an Rh-negative woman caused the enhancement of 
hyperimmune anti-D agglutinins in the maternal serum. 

[Many workers must disagree strongly with the author 
in supposing that a rising titre of Rh antibodies is of any 
significance at all, with the rare exception of sudden and 
gigantic increases. ] John Murray 


1024. Iso-immunization Against the Rh Factor; Studies 
of the Duration of its Activity. (Isoimmunisation durch 
den Faktor Rh. Studien iiber die Dauer seiner Aktivitat) 
E. HaLac and H. L. GARzon. Annales Pediatrici [Ann. 
pediatr., Basel] 172, 317-325, May-June, 1949. 13 refs. 


The state of iso-immunization in Rh-negative indi- 
viduals, if once acquired either by transfusion of Rh- 
positive blood or in response to foetal erythrocyte 
antigens of the Rh group during pregnancy, may 
theoretically persist throughout a lifetime. 

Serial estimations of the agglutinin titre were carried 
out in 4 cases of Rh incompatibility. In three instances 

M—R 


the husband was Rh-positive, homozygous, and there 
were haemolytic manifestations in the first live-born 
children; in subsequent pregnancies there were neonatal 
deaths or miscarriages in the early months. The anti- 
body titre persisted with transitory fluctuations for 3, 
2, and 33 years respectively at the highest level reached 
either shortly before or immediately after delivery. The 
values were 1 in 112, 1 in 512, and, in the case in- 
vestigated 33 years after pregnancy, 1 in 4 with blocking - 
antibodies in a titre up to 1 in 128. 

However, rapid disappearance of the anti-Rh agglu- 
tinins followed the birth of an Rh-negative baby whose 
father was Rh-positive, heterozygous, and whose 
mother had had previously two Rh-positive children 
without signs of disease and had been given Rh-positive 


‘blood shortly before the last pregnancy. Here the 


titre rose to 1 in 32 in the second month of pregnancy, 
but fell to 1 in 4 in the seventh month and to 1 in 2 five 
days after delivery. 

The authors recommend continued serial estimations 
of the Rh-antibody titre in cases of Rh incompatibility, 
with a view to assessing the advisability of a further 
pregnancy. M. Dynski-Klein 


1025. Prevention of Shock. during the Intravenous 
Administration of Protein Solutions and of Blood by the — 
Addition of ‘* Novocain’’ (Procaine). (Prévention du 
choc par la novocaine au cours de |l’administration 
veineuse de solutions de protéines et de la transfusion 
sanguine) 

L. Lecer, M. LANpDE, and A. BEAUVILLAIN. 
Médicale [Pr. méd.] 57, 837-838, Sept. 24, 
3 figs. 


The infusion of protein hydrolysate, and even of 
blood, is often accompanied by “ shock ’’—that is, 
pyrogenic reaction with rigors, cyanosis, and fever. 
The addition of * novocain”’ (procaine), 50 to 80 mg. 
per 100 ml., appears largely to prevent this. This was 
confirmed by experimental infusion of a rabbit with 
protein hydrolysate with and without the addition of 
procaine. John F. Loutit 


Presse 
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1026. Effect of Diathermy (Short Wave and Microwave 
on Bone Growth in the Albino Rat 

C. S. Wise, B. CASTLEMAN, and A. L. WATKINS. Journal 
of Bone and Joint Surgery (J. Bone Jt Surg.) 31A, 487- 
500, July, 1949. 10 figs., 7 refs. 


The effects were studied of exposing on one occasion 
the region of the knee-joint of 50 albino rats to either 
short-wave or micro-wave condenser fields. Degree of 
soft-tissue injury showed a general correlation to the 
applied voltage. When moderate soft-tissue injury was 
present immediately after exposure the subsequent effect 
on bone growth, shortening, deformity, and partial or 
complete epiphysial destruction did not always run 
parallel to the extent of the soft-tissue injury. An 
unusual sequel to micro-wave burn was extensive bone 
absorption and resulting flail extremity. In 2 clinical 
cases extensive disturbances in bone growth occurred in 
children who had received burns after diathermy treat- 
ment. J. C. R. Hindenach 
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1027. Beta Ray Burns of Human Skin 

N. P. KNow ton, E. Lerrer, J. R. HoGness, L. H. 
HEMPELMANN, L. F. BLANEY, D. C. GILL, W. R. OAKES, 
and C. L. SHAFER. Journal of the American Medical 
Association [J. Amer. med. Ass.| 141, 239-246, Sept. 24, 
1949. 12 figs., 15 refs. 


From the Los Alamos Hospital, New Mexico, the 
authors describe 4 cases of beta-ray burns of the hands 
which occurred during atomic-energy tests at Eniwetok 
Atoll. The dose of beta rays received in each case by the 
patient was not measured at the time of exposure, but was 
calculated on the basis of film-badge and pocket ioniza- 
tion-chamber readings for gamma rays. These indicated 
a beta-ray dosage of 3,000 to 16,000 roentgen equivalents 
on the outer surface of the skin over about one hour. 

The clinical course was divided into four distinct 
phases: (1) Initial erythema and oedema with blanching 
of the areas which received the greatest amount of 
exposure, beginning with the initial exposure, reaching 
a peak in 48 hours, and then subsiding rapidly. (2) A 
period of relative absence of signs and symptoms lasting 
for 3 to 5 days. (3) A phase first manifested by the 
development of a secondary erythema, sometimes com- 
plicated by extravasation of blood, the areas affected 
becoming vesicular 8 to 12 days after exposure. In the 
following 2 weeks the erythema spreads, with subsequent 
formation of more vesicles and bullae, and then the 
active process becomes arrested and the bullae begin to 
dryand desquamate. At this stage epithelization occurs 
over all areas where the vascular supply has not been 
seriously damaged. (4) A chronic stage in which areas 
of serious vascular damage remain unhealed. In 
less seriously damaged areas an atrophic epidermis, 
lacking in hair and sebaceous glands, is formed. Second- 
ary ulceration, hyperkeratosis, telangiectasis formation, 
and malignant changes (which may occur many years 
later) are included in this phase. 

The 2 men who received the largest amounts of 
radiation reported a sensation of tingling and itching at 
the time of exposure. Further effects noted were a 
retardation of nail growth to about one-half of the normal 
rate and a slight depression in the nail which was formed 
at the time of the exposure. In 3 cases the dorsal 
surfaces of the fingers showed an apparently permanent 
increase in pigmentation. During the first few days 
after exposure there was excessive sweating of the palms, 
but after about a week there was a marked lack of per- 
spiration which persisted for many weeks. Significant 
changes were found in the total leucocyte and neutrophil 
granulocyte counts, in the number of refractive granules 
in the cytoplasm of the lymphocytes, and in the erythro- 
cyte sedimentation rate. A. S. McLean 


1028. Ionizing Irradiation Disease and a Study of the 
Protective Nature of Flavonones 

J. Fietp and P. Rekers. United States Atomic Energy 
Commission, 1-40, Jan. 19, 1948. 9 figs., 35 refs. 


RADIOTHERAPY 


1029. A New Drug in the Treatment of Radiation Sickness 
J. W. Beever, J. H. TILLiscuH, and W.C. Popp. Proceed. 
ings of the Staff Meetings of the Mayo Clinic [Proc. 
Mayo Clin.) 24, 477-483, Sept. 14, 1949. 12 refs. 


Radiation sickness, still an ill-understood syndrome, 
has been treated with various drugs, notably amphet- 
amine, histaminase, deoxycortone acetate, and vitamin 
B, (pyridoxine). The authors, noting the similarity 
between this syndrome and “motion sickness”, 
made trials with “* dramamine” (beta-dimethylaminoethy] 
benzhydryl ether 8-chlorotheophyllinate), a compara- 
tively new drug which has been used effectively in sea- 
sickness and air-sickness. Treatment was given to 
82 patients, with a control group of 23. Symptoms 
almost completely disappeared in 21 patients and were 
greatly relieved in 44. Drowsiness was the only signifi- 
cant side-effect and occurred in 15 cases. The best 
effects were obtained with doses of 100 mg. given 30 
minutes to 1 hour before radiotherapy, repeated 14 hours 
after the treatment, and again 3 hours after treatment— 
300 mg. in all. The drug was given orally in all cases, 
but it is suggested that it could be given rectally where 
the vomiting is severe. In very severe cases it was 
found that a combination of dramamine by mouth and 
pyridoxine (200 mg.) intravenously gave better results 
than either drug alone. The view is expressed that 
dramamine acts by a specific depressant action on the 
vomiting centre, the other symptoms—malaise, anorexia, 
and prostration—being secondary to the vomiting. 

T. E. Graham 


1030. Statistical Data in 54 Cases of Syringomyelia 
Systematically Treated with X Rays. (Dati statistici 
su 54 casi di siringomielia trattati sistematicamente 
con la terapia Roentgen) 

R. Amici. Minerva Medica [Minerva med., Torino] 2, 
218-221, Aug. 25, 1949. 10 refs. 


In a report from the Neurological Institute, Milan, 
the author gives the results of treatment with deep 
x rays of 54 cases of syringomyelia, including 6 of 
syringobulbia, 15 of syringobulbomyelia, and 33 of true 
syringomyelia, of which the great majority affected the 
cervico-dorsal region. The method recommended 
involves the use of three or four longitudinal median 
fields to irradiate the whole of the spinal cord, and two 
lateral fields to irradiate the brain stem, if involved. 
Technical factors were 160 to 180 kV, 0-5 mm. Cu and 
1 mm. AI filter, F.S.D. 40 cm. The dose given was 
800 to 900 r (in air) per field, the course being repeated 
after 2 months. This dosage was sufficient to bring 
about an improvement in a large proportion of the 
cases. 

The condition improved in 72%, did not change in 
24%, and deteriorated in 4%. In many cases relief of 
pain or paraesthesia was noted even after one treatment. 
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Increase in muscular power, return of sensation, and 
healing of trophic ulcers occurred in a large proportion 
of cases. Involvement of the brain stem appeared to 
diminish the possibility of successful x-ray therapy. 
Basil A. Stoll 


1031. Minimal Dose of X Rays in Treatment of Whitlows. 
(Kleinstdosenréntgentherapie bei Panaritien) 

R. Pape and R. Seyss. Strahlentherapie [Strahlen- 
therapie] 80, 121-132, 1949. 40 refs. 


Even chemotherapy has not solved all the problems 
associated with treatment of whitlows, such as occurrence 
of resistant strains of bacteria, objection to prolonged 
courses of injections, and inaccessibility of bone infection. 
In a series of 76 cases, mostly of late infection, excellent 
results were obtained with very low doses of x rays. 
Factors used were: 180 kV, 25 cm. focus-skin distance, 
4mA, and a filter of 0-5 mm. Cu: by the recommended 
scheme of treatment a dose of 5 to 10 r a day is given for 
the first week. This suffices in the great majority of 
cases: if further doses are needed, they are given 2 to 3 
times weekly; more than 10 doses are rarely needed. 
There seemed to be no advantage in using higher doses. 
[The usual dose in such cases is about 50 to 100 r each 
time.] In nearly half the cases treatment was completed 
within a week; chemotherapy was not used and amputa- 
tion was required only in 2 cases. In 31 cases in which 
bone was involved the average time till healing was 
18 days. Recrudescences can also be re-treated with 
safety. J. Walter 


1032. Irradiation Injury to the Foetus in utero. (Frucht- 
schadigung durch R6ntgenstrahlen) 

E. Zeper. Archiv fiir Kinderheilkunde {Arch. Kinder- 
heilk.| 137, 65-73, 1949. 3 figs., 30 refs. 


A primigravida, aged 24, suffering from a mediastinal 
tumour, received irradiation with x rays from the 264th 
to the 279th day of pregnancy. On the 306th day she 
gave birth to a very weak child, whose length was 46 cm. 
and weight 2,000 g. The mother received further 
irradiation and died from sarcoma. In the child a skin 
rash with blisters, erosions, and necroses soon appeared. 
The erythrodermia gave place to a gangrenous ecthyma. 
In spite of severe dyspepsia the weight did not decline, 
but the child died during the fifth week. Scattered 
radiation injury in utero is considered to be the cause of 
the prolonged gestation and the birth of an undeveloped 
cachectic child. F. A. Jacobs 


1033. Malignant Melanoma of the Skin. Report of 341 
Cases Treated during the Years 1929-1943. [In English] 
B. Sy_vEN. Acta Radiologica [Acta radiol., Stockh.] 32, 
33-59, 1949. 18 figs., bibliography. 


This is an instructive analysis of the results of treatment 
at Radiumhemmet, Stockholm, by combined surgery and 
irradiation. 

The over-all 5-year survival rate was 34-6%, which is 
comparatively high, but, as the author points out, this 
is due to the high proportion of early cases. In stage 
1 cases, where the disease appeared clinically to be 
confined to the skin, the 5-year survival rate was 48°%, 
but it was only 8° in stage 2, where the regional lymph 


nodes were involved and 4% in stage 3, where more than 
one group of nodes were involved. It is noteworthy 
that out of 52 stage-1 cases in which swelling of nodes 
developed, only 5 were tured. The treatment almost 
always consisted of excision of the primary lesion, 
followed by block dissection of the lymph nodes if these 
became involved. In the treatment of involved lymph 
nodes irradiation, pre-operatively or post-operatively, 
was used in some cases, but the numbers were too small 
for any conclusions to be drawn. 

In about one-third of stage-1 patients lymph-node 
metastases developed, and the author agrees with the 
growing opinion that prophylactic block dissection of 
regional nodes should be performed in all stage-1 cases 
where the likely lymph drainage is known, except in 
midline lesions and those involving limbs. This propor- 
tion of metastases might be lessened by excising the 
primary lesion more widely than has been the author’s 
practice during the period considered. Melanoma cells 
penetrate vessels and lymph nodes very rapidly, so that 
the condition is a surgical emergency; it is suggested that 
excision should be in accord with Halsted’s principles 
for radical mastectomy. 

Melanomata are highly radioresistant and even a trial 


irradiation is not advised because this entails loss of 


valuable time; for the same reason pre-operative 
irradiation of nodes is contraindicated, though irradia- 
tion may improve results if used post-operatively. Stage- 
3 cases were treated palliatively, mainly by irradiation. 

A high proportion of the lesions were non-pigmented, 
and this possibility must be kept in mind when diagnosing 
skin tumours. Those arising before puberty are much 
less malignant, but pregnancy accelerates the progress of 
the disease. A hormonal influence is therefore suggested. 

F. Batley 


1034. The Clinical Usefulness and Limitations of Super- 
voltage Roentgen Therapy 

S. T. CANTRIL and F. BuscHKeE. Radiology [Radiology] 
53, 313-330, Sept., 1949. 8 figs., 14 refs. 


In this paper the authors review ten years’ experience 
with an x-ray generator operating at 800 kV. An 
analysis of the physical advantages and disadvantages 
of an x-ray beam of this energy is given, together with 
depth dose and total energy absorption data. They 
divide the cases treated into two main groups, deep- 
seated lesions, as in the bladder, cervix, oesophagus, and 
pituitary, and accessible lesions, as in the pharynx, 
tonsil, base of tongue, and accessory nasal sinuses. 

From their results they reach the following conclusions: 
(1) In the majority of treatable cancer cases the curative 
results with 800 kV x rays are in no way superior to those 
obtained with x rays of medium voltage range, but it is 
suggested that with such deep-seated tumours as those 
in oesophagus and bladder the survival rate may be 
improved. (2) 800 kV x rays cause less skin injury and 
produce less constitutional reaction. (3) Although 
similar results may be obtained with medium and with 
supervoltage therapy in the great majority of tumours, 
the authors maintain that with a supervoltage plant the 
experienced radiotherapist will observe a smaller 
morbidity rate in cases which require massive therapy. 
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(4) As regards x rays of still higher energies, the authors 
point out that lack of success in treatment is not explained 
by the technical difficulties of irradiation, and that also 
an increase in x-ray energy does not alter the reaction 
of an otherwise radio-resistant tumour. 

H. C. Warrington 


1035. Roentgen Therapy for Pituitary Adenoma. Corre- 
lation of Tumor Dose with Response in 64 Cases 

A. L. BACHMAN and W. Harris. Radiology [Radiology] 
53, 331-341, Sept., 1949. 13 refs. 


The authors analyse the results in 64 cases of 
pituitary adenoma treated with x rays. Irradiation was 
carried out at 180 to 200 kV., generally with three fields, 
frontal and right and left temporal, varying in size from 
5 cm. circle to 8 cm.x6 cm. rectangle. In 16 of the 
cases treated, subsequent histological examination of 
the tumour showed neither complete regression nor 
marked irradiation effect. Satisfactory improvement 
followed a first course of x-ray therapy in 19 out of 38 
cases of chromophobe adenoma, in 8 out of 21 cases of 
the eosinophilic variety, and in 4 out of 5 cases of 
basophilic tumour. There were 5 cases of cystic 
adenoma in the series. In 4 of these the tumour was 
chromophobe and proved resistant; the fifth patient 
improved immediately and necropsy 5 years later, after 
death due to heart failure, showed a cystic, probably 
eosinophilic, adenoma. 

Tumour doses up to 1,000 r proved unsatisfactory and 
the best results were obtained where the dose was 
between 2,000 and 3,000 r delivered over a month. 
The number of cases in which more than 3,000 r was 
given was too small for the results to be statistically 
significant. In cases of recurrence after satisfactory 
initial response, further irradiation proved beneficial; 
where the tumour was initially resistant, however, 
further treatment caused little improvement. Single- 
course therapy appeared to be preferable to multiple- 
course therapy, in that earlier benefit with lower total 
dosage was achieved. The authors suggest that the 
optimum tumour dose in the average case is between 
3,000 and 4,000 r delivered in 30 to 45 days. 

R. Gibb 


1036. The Value of Lymph-node Aspiration in Radio- 
therapy. (Uber die Bedeutung der Lymphknoten- 
punktion fiir die Strahlenheilkunde) 

W. LorReENZ. Strahlentherapie [Strahlentherapie| 79, 
435-464, 1949. 15 figs., 21 refs. 


Lymph-node puncture is very simply carried out by 
needle and syringe, a smear preparation being made 
directly on a slide and stained. The normal adenogram 
is described, and percentages of the various cell types are 
given. Typical and diagnostic pictures are found in 


tuberculosis and the reticulo-endothelial lymphadeno- 


pathies (Hodgkin’s disease, reticulosarcoma, lympho- 
sarcoma, and leukaemia). Metastatic sarcoma and 
carcinoma are almost always readily identified; in 
cornifying squamous carcinoma and melanoma the type 
of primary lesion can be identified, but it is not usually 
possible to differentiate the pam’ lesions from most 
primary types. 
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The method should be regarded as complementary 
to ordinary use of tissue sections and is actually found to 
give information not obtainable by the latter technique; 
though tissue structure is destroyed, the characteristics 
of individual malignant cells are better observed. The 
method is thus comparable to that of Papanicolaou for 
vaginal smears. The technique also permits study of 
radiosensitivity, and the outlook for success of radio- 
therapy can be assessed and correlated with the cyto- 
logical picture. Serial specimens taken during treatment 
may be expected to throw new light on radiation response; 
for example, cell destruction was found not necessarily 
to be related to the degree of mitotic activity observed. 

J. Walter 


1037. Consideration of the Treatment of Cancer of the 
Uterus in 6,000 Cases over a Period of 25 years. (Con- 
siderazioni sul trattamento del cancro dell’utero in 
6,000 casi in 25 anni di attivita) 

Q. CaRANDO. Minerva Medica [Minerva med. Torino} 
2, 367-370, Sept. 22, 1949. 


See also Section Pathology, Abstract 1056. 
1038. A New Technic for the Radium Treatment of 


Carcinoma of the Bladder 
M. FRIEDMAN and L. G. Lewis. Radiology [Radiology] 


. 53, 342-362, Sept., 1949. 26 figs. 


A technique in use at the Walter Reed General 
Hospital, Washington, D.C., for the treatment of car- 
cinoma of the bladder is described. By means of a 
central radium or radon source in a Foley catheter the 
lower two-thirds of the bladder wall is irradiated uni- 
formly. The size, position, and histology of the tumour 
are determined beforehand by radiology and cystoscopy, 


with biopsy. Suprapubic cystotomy is then performed . 


and the proliferative part of the tumour removed with 
diathermy, care being taken to cut down only to the level 
of the bladder wall. The authors believe that further 
diathermy produces an indolent, infected ulcer after 
treatment, together with a painful cystitis. Any enlarge- 
ment of the prostate is also removed by diathermy. 
The Foley catheters used (size 18 F to 24 F) have bags 
with capacities ranging from 30 to 100 ml. (diameter 
4 to 5 cm.), the larger sizes being used for lesions farther 
from the internal meatus. The radium source—usually a 
25 mg. tube of active length 1 cm.—is inserted into the 
main channel of the catheter so that it is centrally placed 
in the distended bag, being maintained in position by 
means of a silk stitch through the tip of the catheter. 
The catheter is inserted per urethram and the bag dis- 
tended with 5% sodium iodide to which a little methylene 
blue has been added, and the tube clamped. After 


making sure that the tumour surface makes good contact’ 


with the bag, the bladder is now closed round a supra- 
pubic catheter, as urine must not collect in the bladder. 

Immediately after the operation antero-posterior and 
lateral radiographs are taken to confirm that the bag is 
symmetrically placed round the radium tube. This is 
repeated after 2 days, to make sure that there is no 
change in position. Leakage of fluid from the bag is 
noticed quickly by staining of the dressing with methylene 
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blue. After 4 to 5 days the Foley catheter is usually 
removed and re-inserted per urethram after a rest of 
‘about 6 days, although in some of the cases reported the 
radium was inserted once only and kept in position for 
7to 8 days. The dose is calculated from the Paterson— 
Parker tables for a line source and varies from 5,500 r 
in 5 days, to 11,000 r in 15 days. The authors prefer to 
divide the dose and to examine the bladder through a 
cystoscope at the time of the second insertion, deciding 
the final dose on a basis of Broders’s classification of the 
tumour and the degree of resolution seen after the first 
treatment. For the latter purpose a second biopsy is 
carried out, but is helpful in only one-third of the 
cases. In one case of the series reported, x-ray therapy 
(1 meV) was also given because the tumour was infiltrat- 
ing deeply through the bladder wall into the prostate. 
Altogether 13 patients were treated between April, 1946, 
and October, 1948, of whom 12 are alive and well and 
one died during the second treatment, which had included 
asecond cystotomy. Reaction varied in degree, but was 
severe only in 2 cases, in one of which the bag of the 
catheter burst and this was not noticed until the normal 
time for its withdrawal. None has required further 
treatment. 

(No mention of the time taken to close the suprapubic 
wound is made, except in one case where a chart shows 
that it closed after 6 weeks.] J. M. Gibson 


1039. Complications of Radium Treatment of Cervical 
Carcinoma and their Significance for Success of Treatment. 
(Die Komplikationen bei der Radiumbehandlung der 
Kollumkarzinome und ihre Bedeutung fiir den Behand- 
lungserfolg) 

F. GAuwerky. Strahlentherapie [Strahlentherapie| 80, 
51-70, 1949. Bibliography. 


A series of 590 cases of carcinoma of the cervix treated 
with radium in Hamburg during 1935-9 is analysed. 
Complications due to radiation effects (on rectum or 
bladder) occurred in 87 (14-8%), and to inflammation in 
125 (21-2%). Rectal complications (erosions, ulceration, 
fistula) occurred in 49 cases (8-3°%), including 17 cases of 
fistula. The rectal tolerance dose, based on direct 
photometric estimations, is given as 9,000 r. Bladder 
complications (bleeding, ulceration, or fistula) occurred 
in 39 cases (66%). There were no deaths due to 
radiation effects. Paradoxically, the survival rate after 
irradiation complications was higher than in the un- 
complicated cases; the reason may be that in the former 
the bulk of tumour tended to be less, hence the dose per 
unit of tumour volume was higher. 

Inflammatory complications were more frequent in 
advanced stages and in the younger age-group (up to 
50). The effect on the survival rate was very serious, 
the chance of cure being lessened by nearly one-half; 
the reasons are presumed to be a decrease in general 
resistance and impairment of tumour radiosensitivity. 
Prophylaxis is therefore important; in all except “ clean ” 
cases, sulphonamides should be applied intravaginally 
for several days, as well as by mouth. In the worst cases 
external x-ray therapy should be used first. Blood 
transfusions are of great value. If infection nevertheless 
sets in, penicillin should be used. J. Walter 
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1040. The Vertebral Tomogram. (Le tomogramme 
vertébral) 

S. DE and A. Revue du Rhumatisme [Rev. 
Rhum.) 16, 311-322, July, 1949. 17 figs., 2 refs. 


. This paper is based on an analysis of 1,000 tomograms 

of various types of normal vertebrae. The technique is 
briefly outlined and the most characteristic findings are 
described. The method proved most useful for the 
examination of those parts of the spine which are difficult 
to demonstrate on routine radiographs, such as the 
cervico-dorsal region. The various elements of a 
vertebra can be easily studied when isolated by tomo- 
graphy. A. Orley 


1041. The Value of Tomography in the Investigation of 
Vertebral Disease. Comparison of Standard Radiographs 
with Tomographs of the Vertebrae. (De l’intérét de la 
tomographie dans I’analyse des affections vertébrales. 
Confrontation de radiographies vertébrales classiques 
et en coupes) 

M. P. Weit and A. DitAN. Revue du Rhumatisme (Rev. 
Rhum.] 16, 323-327, July, 1949. 4 figs. 


This is a comparative study of straight and tomographic 
pictures in 5 cases of vertebral arthritis. In each of the 
cases tomography helped to elucidate a number of 
topographical and pathological problems and generally 
facilitated interpretation of the radiographic findings. 

A. Orley 


1042. Calcification in Intraspinal Meningiomas 

G. J. CuLver, J. P. CONCANNON, and E. C. Koenia. 
American Journal of Roentgenology and Radium Therapy 
[Amer. J. Roentgenol.| 62, 237-246, Aug., 1949. 6 figs., 
20 refs. 


The authors agree with Dyke that a definite, irregular, 
calcified mass within the spinal canal is practically always 
a meningioma. In their own series of 15 cases of spinal 
meningioma 5 of the tumours contained enough calcium 
to cast a shadow on the radiograph. When the increased 
density of the meningioma is due to psammomatous 
calcification the tumour will be recognizable only in the 
lateral view. [In the illustrations the calcification is too 
faint for adequate demonstration of the tumours, 
although they were probably clearly recognizable on the 
original radiographs. ] A. Orley 


1043. Apparent Cardiac Enlargement in Funnel-shaped 
Thorax. (Scheinbare MHerzvergrésserung im R6nt- 
genbild bei Trichterbrust) 

L. M. Kouter. Fortschritte auf dem Gebiete der 
Rontgenstrahlen (Fortschr. Réntgenstr.] 71, 548-552, 
Aug., 1949. 6 figs., 13 refs. 


In extreme cases of funnel-shaped thorax the heart is 
displaced sideways, mostly to the left. In mild cases— 
those in which the sterno-vertebral distance is not less than 
5 cm.—the heart is flattened from back to front and its 
transverse diameter appears widened. There is, however, 
no real cardiac enlargement. This can be confirmed by 
screening the patient in the lateral position and by 
measuring the sterno-vertebral distance. A. Orley 
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1044. Erythema Nodosum 
J. H. Mipptemiss. British Journal of Radiology (Brit. J. 
Radiol. 22, 375-383, July, 1949. 8 figs., 9 refs. 

The author has studied 124 cases of erythema nodosum 
in patients of the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, with particular reference to the radiological 
appearances in the lungs. Aetiological factors are 
discussed in detail, the author agreeing with most 
observers that the condition is frequently associated with 
primary tuberculosis. Symptomatology is also described 
and in the present series of cases the so-called “* play of 
colours’, occurring during fading of the local lesions, 
was regarded as an essv: ial diagnostic point. The cases 
are analysed statistically and the results tabulated and 
discussed under four headings: (1) Age and Sex Distribu- 
tion. A marked preponderance of females over males 
was found, particularly in patients over 15 years of age, 
who constituted 58 out of the total of 124. (2) Month of 
Incidence. There appeared to be a seasonal incidence, 
with “troughs”? in March and July. (3) Relation 
to Tuberculosis. Of the 124 cases, 55 were regarded as 
almost definitely tuberculous, but definite confirmatory 
evidence was obtained in only 12 of these. In 44 cases 
only, a positive Mantoux reaction was obtained and these 
patients were regarded as being possibly tuberculous. 
In 4 cases the attack was associated with a haemolytic 
streptococcal] infection and in 8 cases it followed admini- 
stration of sulphonamides. In 3 of the latter a positive 
Mantoux reaction was present and in one of these radio- 
logical signs of tuberculosis were found. (4) X-ray 
Appearances. Of 56 cases in which x-ray signs of 
active pulmonary disease were found a primary complex 
was present in 24, evidence of hilar lymphadenitis 
only in 25, bilateral tuberculous infiltration of adult type 
in 4, pleural effusion only in 2, and bilateral “ infiltra- 
tion ’’ of non-tuberculous origin in one case. Follow-up 
radiographs were taken as a routine and in no case was 
enlargement of nodes observed to resolve in less than 
8 months, the average duration being 15 to 18 months. 

G. A. Stevenson 


1045. Value of Respiratory Changes in Differential 
Diagnosis of Localized Pleural Thickening. [Die respira- 
torische Formanderung umschriebener Pleuraschwielen 
als differentialdiagnostisches Merkmal) 

W. Scuréper. Fortschritte auf dem Gebiete der Rént- 
genstrahlen (Fortschr. Réntgenstr.| 577-581, Aug., 1949. 
4 figs. 

Any noticeable changes produced by respiratory 
movements in the radiographic appearance of homo- 
geneous shadows point to pleural thickening rather than 
to tumour. In the latter case, even the most extensive 
respiratory movements fail to alter the size and shape of 
the shadow. A. Orley 


1046. The Osseous Lesions of Sarcoidosis 
J. F. Hott and W. I. Owens. Radiology [Radiology] 53, 
11-30, July, 1949. 13 figs., bibliography. 

The authors briefly describe the history of sarcoidosis 
from the time of Boeck’s original description, concern- 


ing themselves chiefly with the osseous manifestations of 
the disease. 


The lesions occur mainly in the hands and feet; jn 
the latter situation the lesions are said to occur with 
the greater frequency. The sarcoid nodule appears in the 
medulla of the bone, most usually in a phalanx near the 
joint. Histologically the lesion resembles a tubercle but 
has no caseous core. The giant cells are said to be 
larger and to contain more nuclei than those of 
tuberculous lesions. 

Radiologically the lesions appear as a stippled trans- 
lucency within the bone shaft, coalescing in places to 
form punched-out, rounded, or oval translucencies, 
When destruction of bone architecture is greater, there 
remains a characteristic loose network of bony trabeculae 
which has been likened to lacework. A feature of con- 
siderable diagnostic importance is the lack of involvement 
of the adjacent joint, the width of which is not reduced 
and the bony surfaces of which remain intact. A further 
diagnostic point is the absence of periosteal reaction. 

Differential diagnosis from conditions such as hyper- 
parathyroidism, polyostotic fibrous dysplasia, gout, 
fungus disease, leprosy, and tuberculosis is discussed; 
points of difference are noted. Of the authors’ 65 cases 
of sarcoidosis, 16% showed bone lesions; this figure 
agrees fairly well with the incidence of osseous sarcoid, as 
derived from the literature. A. M. Rackow 


1047. The Radiographic Picture of Tuberculous Foci in 
the Spleen and Liver. (Tuberkulése Milz- und Leber- 
herde im RGntgenbild) 

R. W. MULLER. Fortschritte auf dem Gebiete der Rént- 
genstrahlen (Fortschr. Réntgenstr.| 71, 459-461, July, 
1949. 1 fig. 


This paper is based on the observation of 13 cases of 
calcified tuberculous foci in the spleen and liver of 
children, in all of which the spread of the infection was 
haematogenous. A noteworthy feature was the calci- 
fication of the regional lymph nodes in the upper 
abdomen. This triad of calcified lymph nodes, calcified 
nodules in the spleen, and calcified nodules in the liver, 
is important for differential diagnosis from other condi- 
tions in which there are calcified lesions. A. Orley 


1048. Pyelography by Rapid Injection. Description of 
an Improved Method and Results in 200 Cases 


L. J. FRIEDMAN, H. LopseNz, and R. JAUERNIG. Ameri- - 


can Journal of Roentgenology and Radium Therapy 
[Amer. J. Roentgenol.] 62, 84-90, July, 1949. 16 refs. 


Although the authors admit that excellent pyelograms 
are obtainable with ** diodrast ’’ (diodone), the injection 
of which is painless and an extravasation of which is 
relatively harmless, they nevertheless recommend the 
use of ‘‘ neo-iopax’’, the injection of which is always 
painful. To overcome this in part, the authors recom- 
mend rapid injections, preferably within 30 seconds. 
In the 200 cases reported the injection gave rise to no 
untoward reaction. The authors do not consider valid 
the usual list of contraindications to intravenous injec- 
tions of “ neo-iopax’’; in fact none were encountered 
in the series reported. A. Orley 


See also Section Paediatrics, Abstracts 1097-8. 
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1049. Cloudy Swelling and Mitochondria. (Triibe 
Schwellung und Mitochondrien) 

H. U. ZOLLINGER. Schweizerische Zeitschrift fiir Patho- 
logie und Bakteriologie (Schweiz. Z. Path. Bakt.] 11, 
617-634, 1948. 17 figs., bibliography. 


Observations were made on livings cells by phase- 
contrast microscopy. The cells studied included those of 
mouse liver, kidney, and pancreas, and rabbit fibroblasts 
grown in tissue cultures. For study they were mounted 
in saline or Ringer or Tyrode solutions. Mitochondria, 
if originally filamentous or rod-shaped, become granular 
and enlarge. Finally they form vesicles or vacuoles. 
In the early stages the process is reversible. ‘‘ Cloudy 
swelling’? is the condition resulting from this mito- 
chondrial transformation when the cytoplasm of cells 
becomes packed with vacuoles. The swelling of mito- 
chondria is caused by changes in the permeability of the 
cell membrane, as well as by alterations in the external 
and intracellular osmotic pressures. R. J. Ludford 


1050. Cardiac Changes in Childhood Tuberculosis. 
(AsmeHeHHA Ty6epKynese y meTel) 

V. M. AFANASEVA. ApxuHBIlatonorunu [Arkh. patol.] 11, 
No. 4, 52-61, July—Aug., 1949. 5 figs., 19 refs. 


Tuberculous myocarditis is usually regarded as an 
uncommon complication of generalized tuberculosis, and 
lesions are seldom seen with the naked eye. Non-specific 
inflammation has been reported much more frequently. 
In order to re-examine this question, 118 hearts of children 
dying of tuberculosis were studied with considerable 
care. Macroscopic tuberculous lesions were found in 
only 2 cases. Non-specific lesions were common and 
included perivascular oedema, fibrinoid degeneration and 
necrosis of vessels, haemorrhage, and perivascular 
cellular infiltration. In contrast to some previous 
findings, there was not a single example in this series of 
lesions resembling the Aschoff bodies. Fifty cases in 
which diffuse or focal cellular infiltration was found were 
studied further by means of serial sections. This 
revealed a surprisingly high proportion of specific 
tuberculous lesions: 26 out of the 50, or 22% of the total. 
Tubercle bacilli were found in only 4 cases. L. Crome 


1051. Pathology of the Intrapulmonary Arteries and 
Arterioles in Coarctation of the Aorta Associated with 
Patent Ductus Arteriosus 

J. E. Epwarps, J. M. DouG as, H. B. BURCHELL, and 
N. A. CHRISTENSEN. American Heart Journal [Amer. 
Heart J.| 38, 205-233, Aug., 1949. 15 figs., 4 refs. 


The authors describe 4 cases of coarctation of the 
aorta associated with patent ductus arteriosus, in 2 of 
which the coarctation was situated distal, and in 2 
proximal, to the aortic entrance to the ductus. Histo- 
logical studies of the intrapulmonary arteries and arteri- 
oles showed similar changes in each group, although those 
in the last 2 cases were more severe, the lesions consisting 


Pathology 


of arterial thickening as a result of medial hypertrophy 
and adventitial fibrosis, accompanied by intimal 
degeneration with consequent narrowing of the lumen. 
Although no special intravascular or intracardiac studies 
were made during life, a most interesting discussion is 
given on the probable circulatory dynamics. From 
morbid anatomical details, evidence is adduced that in 
3 of the 4 cases the functional systemic ventricle was the 
right. The authors stress the importance of the pul- 
monary vascular lesions in causing an increased resistance 
equal to or greater than that of the peripheral systemic 
vessels, resulting in the passage of pulmonary arterial 
blood into the aorta via the ductus. 
G. J. Cunningham 


1052. The Evolution of Intercapillary Glomerulosclerosis 
H. A. Derow and M. J. SCHLESINGER. New England 
Journal of Medicine [New Engl. J. Med.] 241, 7-12, 
July 7, 1949. 4 figs., 12 refs. 


1053. Cellular Involution in the Thyroid Gland. Signifi- 
cance of Hiirthle cells in Myxedema, Exhaustion Atrophy, 
Hashimoto’s Disease and the Reactions to Irradiation, 
Thiouracil Therapy and Subtotal Resection 

N. B. FrRigEDMAN. Journal of Clinical Endocrinology [J. 
clin. Endocrinol.| 9, 874-882, Sept., 1949. 12 figs., 3 refs. 


See also Section Disorders of the Blood, Abstract 1192. 
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1054. The Propagation of Mouse Tumours by Means of 
Dried Tissue 

W. E. Gye. British Medical Journal [Brit. med. J.] 1, 
511-515, March 26, 1949. 


From the investigations of the author and his colleagues 
it is concluded that ‘* cancer has a continuing cause and 
that this, in mammals as in birds, is a virus’’. This 
theory is based on the following findings: (1) The 
stroma of epithelial tumours has often been found to 
become malignant and to lead to replacement of the 
carcinoma by a sarcoma. ‘“* Can we assume that a virus 
passes and becomes gradually adapted to the normal 
cell? This becomes more probable when we consider 
the frequency of this occurrence in the inbred strains of 
mice’’, (2) Sarcoma and carcinoma can be kept at 
—79°C. for more than a year without losing trans- 
plantability. On histological examination of grafts of 
such material dead cells are found. ‘“* With tumours 
which have been subjected to a temperature of —79° C. 
the whole mass of implanted tissue shows no normal 
cells; they stain yellow with picric acid after a sojourn 
of 2 days in a mouse, or a structureless pink with eosin; 
the cells and nuclei are structureless; the mass of necrotic 
tumour tissue becomes surrounded by reaction tissue, 
becomes shrunken, and eventually disappears.” (3) 
Frozen tumours will still transplant after suspension in 
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distilled water, 40% glycerin, or 40% glucose. Such 
tumours can be dried without loss of transplantability, 
and the author claims to have succeeded in propagating 
three mouse sarcomata with perfectly dry tissue. He 
sums up: “ This work has now brought tumours of 
mice—average tumours found in all well-equipped cancer 
jaboratories—into the same class. They have, as was to 
be expected, a continuing cause, and, since the continuing 
cause of chicken sarcoma is a virus, probably it is viral in 
nature.” 

[The drying technique is described by Craigie, who 
collaborated in the work,.in the British Journal of Cancer, 
1949, 3, 250. As regards the finding mentioned in 
(1) above, the author does not comment on the contra- 
diction between this and his statement that “it has 
universally been found that the inoculated virus can start 
a tumour only of the kind from which it is derived ”’.] 

I. Hieger 


1055. Primary Pancreatic Tumours in Rats fed p-Dimethyl- 
aminoazobenzene 

C. Hocu-Licett. British Journal of Cancer [Brit. J. 
Cancer] 3, 285-288, June, 1949. 6 figs., 3 refs. 


The author’s previous investigations (Cancer Res., 
1946, 6, 563) had shown that addition of fresh milk to a 
rice diet containing 0-06% p-dimethylaminoazobenzene 
largely prevented the formation of liver tumours even 
after continuous administration of the dye for 15 months. 
In the present work a semi-synthetic diet was used, 
containing 42% starch, 21% sugar, 18% casein, and 14% 
fat. 

Addition of 0-06% p-dimethylaminoazobenzene to this 
diet produced 16 liver tumours in 20 rats over 7 to 14 
months, but when each of a group of 30 rats received a 
daily supplement of 10 ml. of fresh milk only 1 rat had a 
tumour after 19 months. One tumour of the pancreas 
was found in the first group and two in the second after 
12 to 15 months of dye consumption. These are 
described and photographs are reproduced. 

H. G. Crabtree 


1056. Heterologous Bio-cytoculture for Tumour Identi- 
fication. 

W. LeG. Cooper. Canadian Medical Association 
Journal (Canad. med. Ass. J.] 60, 616-618, June, 1949. 


A method is described for the culture of scrapings from 
suspected malignant tissue in the living aqueous and 
vitreous humours of the guinea-pig eye. Each test 
requires 5 animals, which are inoculated in both eyes 
with a suspension of the tumour material in Ringer’s 
solution, sterilized by ultraviolet irradiation. It is 
claimed that “* the most valuable information gained ”’ by 
this technique “* is the distinctive pattern of the cancer- 
type which is reproduced and most easily identified ”’. 
While the statement is made that “ the radiosensitivity 
of the malignant tumours may be ascertained in the test 
animals ’’, the author points out that “the degree of 
radio-sensitivity or radio-resistance in the tumours of the 
treated animal will not always be a decisive indication 
that a similar rate of curability will take place in the 
subject from whom the primary tumour material had 


been taken”. [The results of the application of this 
technique for the diagnosis of malignancy reveal its 
fallibility. It is admitted that “ about 6% of the malig. 
nancies will have to be diagnosed by the conventional 
method of biopsy and histopathological examination — 
R. J. Ludford 


1057. The Effect of Aminopterin on the Growth of Carci- 
noma, Sarcoma, and Melanoma in Animals 

K. SuGrura, A. E. Moore, and C. C. Stock. Cancer 
[Cancer] 2, 491-502, May, 1949. 9 figs., 37 refs. 


Pure-strain mice and rats bearing a variety of trans- 
plantable tumours, and mice with spontaneous mammary 
adenocarcinoma were treated with aminopterin, 
Although varying degrees of regression were observed 
with the transplanted tumours, and especially with rat 
sarcoma R39, the authors emphasize that such regression 
was always associated with severe and frequently lethal 
toxic manifestations. That the tumour regression ob- 
tained was not entirely due to this general toxicity is 
suggested by other studies of numerous potent toxins 
which were without effect on the tumours. 

A. Haddow 


1058. The Destructive Effect of the Virus of Russian Far 
East Encephalitis on the Transplantable Mouse Sarcoma 
180 

A. E. Moore. Cancer [Cancer] 2, 525-534, May, 1949, 
6 figs., 6 refs. 


In previous studies by the author, infection of mice 
bearing the transplantable Crocker sarcoma 180 with the 
viruses of influenza A and herpes simplex was found to 
be without effect on the growth rate of the tumours. In 
the present work similar experiments were carried out with 
the highly infective virus of Russian Far East enceph- 
alitis. After lethal doses of the virus the tumours were 
often inhibited to the point of destruction, and failed 
to “ take’ when re-implanted. This destruction was 
associated with the appearance of the virus in the tumour 
cells, and the author provides evidence suggesting that 
the inhibition of growth runs parallel to the process of 
infection of the tumour cell by the virus. A. Haddow 


1059. Action of Pancreatic Lipotropic Factor on Experi- 
mental Toxic Fatty Infiltration of the Liver. (JJeiicrsue 
TOKCHYCCKOH 

S. M. Lerres and T. S. YAkusHevaA. Apxus Ilatonoruu 
[Arkh. patol.] 11, No. 4, 44-48, July-Aug., 1949. 7 refs. 


One of the authors has previously demonstrated the 
presence of a lipotropic factor in pancreatic extract which 
is capable of inhibiting fatty infiltration in the liver of 
pancreatectomized dogs. Experiments reported in the 
present paper were designed to test the effect of this factor 
on the fat content of the liver in guinea-pigs and rats 
subjected to the action of carbon tetrachloride. Guinea- 
pigs proved unsuitable for this work, many of them 
succumbing to the smallest doses of the drug. The oral 
administration of the lipotropic factor to rats reduced the 
accumulation of fat and cholesterol by an average of 
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20%. If the diet was adequate in casein and fat, then this 
relative decrease was accompanied by a relative rise in the 
phospholipid content of the liver. L. Crome 


1060. Influence of Pancreatic Lipotropic Factor on Chol- 
esterol Deposition in the Liver. (Bnusnue nunotpon- 
@akTOpa HA OTMOMEHHE 
xonecTepHHa B MeyeHn) 

N. A. IstcHeNko. ApxuB Ilatonoruu [Arkh. patol.} 
11, No. 4, 48-52, July—Aug., 1949. 6 refs. 


A lipotropic factor is present in the pancreas which 


" inhibits the accumulation of fat in the liver under various 


experimental conditions. The object of the present 
investigation was to study in rats the effect of this factor 
on the accumulation of cholesterol compared with that of 
other fats. ‘When the factor was given to animals kept 
on a protein-poor and cholesterol-free diet there was no 
reduction in the relative cholesterol content of the liver. 
When 2% of cholesterol was added to the diet the amount 
of the cholesterol fraction in the liver was reduced. The 
lipotropic factor is therefore active as regards cholesterol 
only if the latter substance is given in the food. More- 
over, it has less effect on cholesterol deposition than on 
that of other fats. The effective dose of the factor is the 
equivalent of 5 g. of raw pancreas. L. Crome 


1061. Effect of Low Temperatures on the Bittner Virus 
of Mouse Carcinoma 

J. MANN. British Medical Journal [Brit. med. J.) 2, 
251-253, July 30, 1949. 6 refs. 


1062. Effect of Repeated Freezing and Thawing on Mouse 
Carcinoma Tissue 

I. MANN. British Medical Journal [Brit. med. J.] 2, 
253-255, July 30, 1949. 1 fig. 


1063. Propagation of Mouse Carcinoma by Dried 
Tumour Tissue 

I. MANN and W. J. DuNN. British Medical Journal 
[Brit. med. J.] 2, 255-257, July 30, 1949. 3 figs., 3 refs. 


1064. Mammary Tumours in Hybrid Mice: Growth and 
Progression of Spontaneous Tumours 

L. Foutps. British Journal of Cancer [Brit. J. Cancer] 3, 
345-375, Sept., 1949. 40 figs., 20 refs. 


1065. Morphological and Biological Characteristics of 
X-Ray Induced Transplantable Ovarian Tumours 

T. Batt and J. FurtH. Cancer Research [Cancer Res.] 
9. 449-472, Aug., 1949. 50 figs., 23 refs. 


1066. The Distribution of Radioactive Iodine in Rats 
with and without Walker Tumour 256 After Injection of 
Radioactive Sodium Iodide 

C. D. Stevens, P. H. STEWART, P. M. QUINLIN, and M. A. 
MEINKEN. Cancer Research [Cancer Res.] 9, 488-497, 
Aug., 1949. 6 figs., 34 refs. 


1067. Experimental Disseminated Encephalomyelitis in 
White Mice 

P. K. Ourtsky and R. H. YAGer. Journal of Experi- 
mental Medicine [J. exp. Med.] 90, 213-223, Sept. 1, 
1949. 26 refs. 


1068. Diabetogenic Action of Pure Anterior Pituitary 
Growth Hormone 

P. M. Cores, E. Rem, and F. G. Younc. Nature 
[Nature, Lond.] 164, 209-211, Aug. 6, 1949. 4 figs., 
21 refs. 


CLINICAL PATHOLOGY 


1069. The Serum Polysaccharide Level in Malignancy 
and in Other Pathological Conditions 

M. R. SHeTLAR, J. V. Foster, K. H. Ketry, C. L. 
SHETLAR, R. S. BryAN, and M. R. Everett. Cancer 
Research (Cancer Res.} 9, 515-519, Sept., 1949. 2 figs., 
11 refs. 


Non-glucosamine polysaccharide, glucosamine, and 
total protein were estimated in the serum of hospital 
patients of whom 105 had malignant tumours, 32 benign 
tumours, and 70 non-neoplastic diseases. The poly- 
saccharide level exceeded the highest normal level in 96% 
of the cases of malignant disease. In patients with 
benign tumours the polysaccharide level was usually 
normal or only slightly elevated. Most infections 
caused elevations of the level. Used as a diagnostic aid, 
the non-glucosamine polysaccharide estimations gave 
false-positive results at all levels. In 90% of the cases of 
malignant disease and in 9% of the cases of benign 
tumour the polysaccharide concentration in serum was 
over 140 mg. per 100 ml., or the ratio of polysaccharide 
to protein was 2:20%. A connexion between tissue 
proliferation and the polysaccharide content of serum 
is suggested. L. Foulds 


1070. Osmotic Resistance of Erythrocytes from Patients 
with Carcinoma 

T. H. WILson and W. E. LANDMESSER. Cancer [Cancer] 
2, 503-509, May, 1949. 4 figs., 7 refs. 


The rate of haemolysis and the total haemolysis of 
erythrocytes in 0-18 M glycerol and 0-36% saline were 
measured by a special technique in 50 normal white 
adults and in 90 individuals with various types of 
carcinoma. The results suggest that carcinoma of the 
stomach and colon, and to a lesser extent carcinoma of 
the breast, are associated with increased resistance to 
haemolysis. A. Haddow 


1071. Gonadotrophins and Cancer. Preliminary Studies. 


on Early Diagnosis. (Gonadotrofinas y cancer. 
Estudios preliminares para un diagndéstico precoz) 

A. BARANAO. Semana Médica [Sem. méd.] 56, 350-360, 
Aug. 25, 1949. -5 figs.,.22 refs. 

A preliminary account is given of the results of previous 
workers on the hyperexcretion of gonadotrophins in 
patients with carcinoma. A method for the quantitative 
determination of urinary and blood gonadotrophins is 
described, and the results obtained from patients with 
malignant tumours in various sites are given. Gonado- 
trophins excreted by these patients are in a particular 
form characteristic of the presence of carcinoma. The 
author claims that the quantitative determination of 
urinary gonadotrophins, with certain exceptions, consti- 
tutes a valuable aid to the early diagnosis of the disease. 

René Méndez 
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1072. Sponge Biopsy. A New Method in the Diagnosis 
of Cancer 

S. A. GLADSTONE. Cancer [Cancer] 2, 604-614, July, 
1949. 9 figs., 5 refs. 


1073. Observations on the Clearance Method of Deter- 
mining Renal Plasma Flow with Diodrast, para-Amino- 
hippuric Acid (PAH) and para-Acetyl-Aminohippuric 
Acid (PACA) 

E. NEwMAN, A. Kattrus, A. GENECIN, J. GENEST, E. 
CALKINS, and J. MurPHY. Bulletin of the Johns Hopkins 
Hospital [Bull. Johns Hopk. Hosp.) 84, 135-168, Feb., 
1949. 16 figs., 10 refs. 


The authors noted that the clearances of “ diodrast ”’ 
and para-aminohippuric acid (PAH) in certain circum- 
stances in man under basal conditions were neither 
constant nor independent of the plasma concentration. 
Factors, other than a change in renal plasma flow, 
causing a clearance change were examined. Such 
factors are overload of the renal tubules with the chemical 
used, secretory blockage by another substance, dif- 
ferences in level of the substance in veins and arteries, 
and the occurrence of delay between the excretion of the 
urine and its collection. 

After a single injection of diodrast, falling clearances 
were observed after earlier exposure of the kidney to 
higher concentrations of the drug. Single injections of 
PAH in several individuals led to falling clearances and 
this change was not reversible; earlier administration of 


higher concentrations also caused depression of clearance - 


of PAH. In dogs the clearance of PAH did not fall with 
falling plasma concentration. The arterial concentration 
was proportionately lower than the venous level of PAH 
and the “ arterial ’’ clearance also fell. To examine the 
possibility of changes of PAH in the body para-acetyl- 
aminohippuric acid (PACA) was prepared by acetylation 
of PAH by acetic anhydride [details are given in the 
original paper], and was used to determine clearances 
in man and in dogs. It is estimated in the plasma by the 
same method as for PAH, after preliminary hydrolysis 
with 1-2 N.HCl at 100°C. Readings of a similar nature 
could be made on the plasma of patients receiving PAH, 
and the substance involved was called PAH conjugated 
in vivo (* PACA”’). In the dog there is no evidence of 
* PACA” formation after the injection of PAH, or of 
PAH formation after PACA. In the dog PACA 
clearances like PAH clearances are not depressed after 
either large or small intravenous injections. In man the 
clearance of PACA always remains higher than that of 
PAH, although the determination does not give very 
accurate results, and it does not show the progressive 
fall that PAH clearance does. There was no evidence 
of de-acetylation. After PAH administration in man 
increasing amounts of “* PACA ” in proportion to PAH 
are found in the urine. 

The use of priming doses in clearance techniques was 
examined. The priming dose was shown to be un- 
necessary, because constant conditions take time to be 
established after preliminary flooding of the circulation 
with the substance. It was also noted that undesirable 
side-effects from high dosage were avoided if the priming 
dose was omitted. 


The falling clearances noted with diodrast may be due 
to the formation of a conjugated substance not detected 
by the methods used for the determination of diodrast 
itself. It is also considered that the phenomenon js 
confined to diodrast and the human kidney. Further 
investigations are being made at the Johns Hopkins 
Hospital, Baltimore. J. Maclean Smith 


1074. Examination of the Renal Plasma Flow by means 
of para-Amino-hippuric Acid (PAH) Using One Intra- 
muscular Injection 

H. Bucut. Scandinavian Journal of Clinical and Labora- 
tory Investigation [Scand. J. clin. Lab. Invest.) 1, 126-130, 
1949. 1 fig., 7 refs. 


1075. The Determination of the Renal Clearance of 
Tnulin in Man 

J. S. Rosson, M. H. FerGuson, O. Ovsricu, and C. P, 
STEWART. Quarterly Journal of Experimental Physi- 
ology (Quart. J. exp. Physiol.| 35, 111-134, 1949. 3 figs., 
20 refs. 


1076. Two New Tests Revealing Hepatic Damage. [In 
English] 

A. FISCHER and W. WILTNER. Acta Medica Scandinavica 
[Acta med. scand.] 134, 371-377, 1949. 16 refs. 


This paper from the University of Budapest describes 
two simple tests of liver function in which buffered 
colloidal solution’ of either benzoin or shellac are used 
and only 0-05 ml. of serum is required. The test is 
based on the precipitation of the colloid by abnormal 
proteins in the serum. Of a total of 188 specimens of 
serum tested, those from 30 cases of hepatitis and 
cirrhosis all gave positive reactions. In 8 cases of 
passive congestion, 4 of the sera gave positive results, 
while sera from 14 cases of bile-duct disease, including 7 
of obstructive jaundice, all gave negative results. 
Although in 85 cases of various diseases, including 6 of 
untreated syphilis, 4 of diabetes, 5 of nephritis, 2 of 
typhoid fever, 5 of tuberculosis, and 2 of bacterial 
endocarditis, the results were uniformly negative, the 
tests are not specific, for positive results were found in 
13 cases of syphilis after treatment with arsenic, and 4 


other cases of bacterial endocarditis. Otherwise the 


findings agree fairly well with those of the colloidal-gold 
and thymol-turbidity tests. A. Wynn Williams 


1077. A New Serological Test for Hepatic Insufficiency: 
the Distilled Water Test. (Une nouvelle réaction séro- 
logique de l’insuffisance hépatique: le test a l'eau 
distillée) 

D. VINCENT and M. Girarp. Presse Médicale (Pr. méd.] 
57, 807-808, Sept. 10, 1949. 10 refs. 


BLOOD 


1078. Co-thromboplastin Assay. A Means of Study of 
Abnormalities of Blood Coagulation 

F. D. MANN. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 19, 861-864, Sept., 1949. 8 refs. 


Pre-incubation of thromboplastin with very dilute 
serum or plasma in imidazole buffer at pH 7:2 greatly 
increases the initial (one-minute) rate of thrombin 
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formation when plasma is added. A method of assaying 
this co-thromboplastin activity is described; this method 
often reveals far greater decrease in activity after the 
administration of dicoumarol than does the two-stage 
prothrombin determination. The co-thromboplastin 
activity of serum is often greater than that of the plasma 
from which it is derived. Co-thromboplastin activity 
is still present in diluted serum (1 in 100) heated for 
30 minutes at 56° C., a procedure which will inactivate 
undiluted serum. E. T. Ruston 


1079. A Study of Certain Aspects of Blood Coagulation 
in the Post-operative State in Congestive Heart Failure 
and in Thrombophlebitis 

N. O. Fowier. Journal of Clinical Investigation [J. clin. 
Invest.] 28, 671-678, July, 1949. 31 refs. 


This investigation was carried out to ascertain whether 
there was any correlation between results of various tests 
used in the detection of accelerated blood coagulation, 
and to determine whether any of these tests could be used 
to predict the onset of thrombophlebitis, the subjects 
being 29 patients who had had recent major surgical 
operations and 3 additional patients with acute thrombo- 
phlebitis. 

Hypercoagulability in congestive heart failure was 
studied in 27 patients. On the first group of 32 patients 
6 tests were carried out simultaneously: the modified Lee- 
White clotting test, the “lusteroid’’-tube coagulation 
test, determination of prothrombin time in whole and in 
125% plasma, the Waugh-Ruddick heparin-retarded 
coagulation test, and the heparin tolerance test. For the 
27 patients with congestive heart failure the lusteroid- 
tube coagulation test and the modified Lee—White test 
were used. Fifty of a control group of physically normal 
persons were also studied by these 2 tests, and 20 of the 
controls by the heparin tolerance and Lee—White tests. 

In 50 controls, the range of values for the modified 
Lee—White test, with an oiled syringe, was from 9 to 
23-5 minutes, and the range for clotting in lusteroid was 
from 19 to 40 minutes. In 20 controls the range for the 
modified Lee—White test was from 9 to 21 minutes, with 
saline-rinsed glassware. In 28 controls the range for 
the prothrombin time with whole plasma was from 
11-5 to 16 seconds, and with diluted plasma 26 to 37 
seconds. 

Acceleration of clotting was considered to be present 
in any test when the result obtained was lower than in any 
control test by the same method. Of 29 patients after 
operation, 19 showed accelerated blood coagulation by 
the Waugh—Ruddick test, 10 by the lusteroid test, 6 by the 
heparin tolerance test, 5 by the whole-plasma pro- 
thrombin-time tests, 3 by the 12-5%-plasma prothrombin- 
time test, and 3 by the modified Lee—White test. A 
table setting out these results shows that the correlation 
between them was poor. 

In order to ascertain how long the state of accelerated 
coagulation may persist after operation, the same series of 
6 tests was repeated later on 7 of the 29 patients. Evi- 
dence of hypercoagulability was found as late as 12 days 
after operation in some instances. 

The effect of temperature on clotting times after 
intravenous injection of 25 mg. heparin was studied in 


10 patients, on samples withdrawn 10 minutes after the 
administration. One part of the sample was tested at 
22-5° C. and the other portion at 37°C. The clotting 
time was appreciably longer at 22-5° C. in all instances 
except 2. 

In the Lee—White test, clotting times were longer in 
smaller tubes in 9 instances, equal in both tubes in one, 
and longer in larger tubes in the remaining 4. 

Of the 27 patients with congestive heart failure, 25 
of whom were receiving digitalis, only one showed 
acceleration of coagulation in lusteroid tubes, and 2 
showed acceleration in the Lee—White test. 

The only patient in whom post-operative thrombosis 
developed gave a normal response to all tests. 

R. B. Lucas 


1080. Evaluation of an in vitro Heparin Tolerance Test 
for Thromboembolic Disease 

D. I. KRAvcHiIcK and L. SHEIMAN. Journal of Labora- 
tory and Clinical Medicine [J. Lab. clin. Med.| 34, 1222- 
1226, Sept., 1949. 2 figs., 6 refs. 


The authors carried out an investigation to determine 
the value of Silverman’s modification (Blood, 1948, 3, 
147) of the Waugh-—Ruddick test for increased coagu- 
lability of blood, making 90 determinations on blood 
from 74 control subjects, none of whom showed evidence 
of heart disease, thrombo-embolic phenomena, or blood 
dyscrasia. It was found that on adding increasing 
amounts of heparin to successive fractions of plasma 
the average increase in clotting time from tube to tube 
was 1-56 minutes, and that there was a wide scatter of the 
clotting times obtained in different cases, especially in the 
tubes containing larger amounts of heparin. With 
the normal range established, the test was then carried 
out on blood from 12 obstetric patients and 7 candidates 
for prostatectomy, blood being taken before and 48 
hours after delivery or operation and, if an accelerated 
curve was found, again 7 days later. The difference in 
standard deviation as between the two groups for each 
of the 8 tubes used in the test was too small to be statisti- 
cally significant. Thus the authors fail to confirm the 
work of other investigators who have claimed that 
prediction of thrombo-embolic disease is possible by. 
means of this in vitro heparin tolerance test. 

R. B. Lucas 


1081. Observations on the Coagulation Defect in 
Thrombocytopenic Purpura 

T. L. Carr and W. M. Fow er. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med. 34, 1227-1237, 
Sept., 1949. 5 figs., 25 refs. 


The Waugh-Ruddick test for increased blood coagu-. 


lability (Canad. med. Ass. J., 1944, 50, 547) was carried 
out on the blood of 30 normal subjects, the results being 
in agreement with those of the originators. The test 
was then carried out on 15 patients suffering from 
thrombocytopenic purpura, 9 of the cases being of the 
idiopathic type. It was found that the coagulation time 
was normal in the absence of heparin, but was markedly 
increased with even small amounts of heparin and that 
the blood was easily rendered incoagulable. In 4 cases 
of non-thrombocytopenic purpura the result of the 
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test was normal. Protamine sulphate and toluidine 
blue (1 to 4 mg. per kg. body weight) were given to 
7 patients with thrombocytopenic purpura and tests 
then carried out on samples of their blood. In 2 cases 
there was no demonstrable effect. In one case the 
coagulation time returned to normal after the injection of 
protamine sulphate, but this was thought to be due to a 
spontaneous remission. In the remaining cases the 
coagulation time was shortened in the tubes containing 


the lower concentrations of heparin. The test was also. 


carried out in 5 cases of thrombocytopenia before and 
after splenectomy. In 4 cases the platelet count returned 
to normal, as did the result of the Waugh—Ruddick test. 
In the fifth case the platelet count and the test result 
became normal, but when, 2 months later, cutaneous 
haemorrhages reappeared and the platelet count fell to 
its previous low level the coagulation times in the 
Waugh-Ruddick test were even more prolonged than 
initially. 

The authors conclude that, while the blood of patients 
with thrombocytopenic purpura is more sensitive to 
heparin in vitro than is normal blood, the coagulation 
defect is not due to an excess of heparin in the circulating 
blood since injection of such agents as protamine sulphate 
and toluidine blue does not remedy the defect, as would 
be the case were excess of heparin the basis of the 
changes. R. B. Lucas 


1082. The Plasma Viscosity in Pulmonary Tuberculosis 
and Rheumatic Diseases 

J. Houston, R. B. WuittinGton, I. C. Cowan, and J. 
Harkness. Journal of Clinical Investigation [J. clin. 
Invest.] 28, 752-763, July, 1949. 5 figs., 14 refs. 


Plasma viscosity was measured with a viscometer 
accurate to about one part in 500, only about 0-7 ml. of 
plasma being required for each test (Harkness ef ai., 
Acta tuberc. scand., 1945, 19, 153). Either sodium citrate 
or potassium oxalate could be used as the anticoagulant; 
with the former the range of normality was both abso- 
lutely and relatively narrower than with the latter, but 
there was the disadvantage that the proportion of 
gitrate solution to plasma depended on the volume of 
erythrocytes present, since a given volume of blood was 
added to a fixed volume of citrate solution. It was 
therefore necessary to make an accurate haematocrit 
estimation followed by an empirical correction of the 
observed plasma viscosity. On the basis of the relation 
of citrated plasma viscosity to the maximum citrated 
erythrocyte sedimentation rate, the viscosity range was 
divided into 11 zones. 

Tests on 289 patients with pulmonary tuberculosis 
showed that plasma viscosity increased with the spread of 
disease. In 42 tests on 32 patients with clinical and 
radiological evidence of pleural effusion, 76% of the 
results lay in zones 6 to 8. This suggests that zones 6 to 
8 form a region in which it is highly probable that figures 
from cases of exudative disease will lie. If a pleural 
effusion was aspirated while the viscosity was in zone 7 
the effusion re-formed at once. 

In cases of rheumatic disease more than 750 tests were 
performed. In every case in which the plasma viscosity 
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was raised to an abnormal level (above 1-950) an under. 
lying organic cause was found. In rheumatic fever 
the viscosity increased as the disease progressed and 
decreased during recovery. In rheumatoid arthritis 
the increase in viscosity was roughly in proportion to the 
severity of the pathological processe$ and to the systemic 
reaction. In cases of non-articular rheumatism with no 
systemic reaction the viscosity values remained within 
normal limits. 

The plasma viscosity test is non-specific. It appears 
to be of value in following the course of various rheumatic 
diseases as well as of pulmonary tuberculosis. Values 
depend almost entirely on changes in the plasma protein, 
particularly the fibrinogen and globulin fractions, since 
ultrafiltration experiments have shown that the viscosity 
of the ultrafiltrate is practically constant. 

R. B. Lucas 


1083. The Diagnostic and Prognostic Significance of 
Plasma Prothrombin and Factor V Levels in Paren- 
chymatous Hepatitis and Obstructive Jaundice 

P. A. Owren. Scandinavian Journal of Clinical and 
Laboratory Investigation [Scand. J. clin. Lab. Invest.} 1, 
131-140, 1949. 7 figs., 7 refs. 


The author believes that most earlier work on the 
estimation of prothrombin is vitiated by the failure to 
differentiate the action of his factor V. He has, 
therefore, separately estimated the plasma levels of 
prothrombin and factor V in cases of liver disease, 
obstructive jaundice, and vitamin-K deficiency of 
intestinal origin. He concludes that factor V, like 
prothrombin, is formed in the liver, or that its formation 
is dependent on normal hepatic function, but that its 
synthesis is independent of vitamin K. Thus, in obstruc- 
tive jaundice and in vitamin-K deficiency from intestinal 
disease the plasma prothrombin level is reduced, but not 
the factor V content. Liver disease reduces the concen- 
tration of plasma prothrombin earlier and more severely 
than that of factor V; if the latter falls below 50% of 
normal the prospects of recovery are small. A pro- 
longed reduction in factor-V content indicates the 
development of chronic hepatitis, whereas a progressive 
decrease indicates the development of malignant hepatitis 
with a fatal termination. The haemorrhagic tendency 
in obstructive jaundice is due simply to hypoprothrom- 
binaemia; that in disease of the hepatic parenchyma to 
the combined effects of low prothrombin and factor-V 
levels. Martin Hynes 


1084. The One-stage and Two-stage Prothrombin Methods 
in the Control of Dicumarol Therapy, with Remarks on 
Ac-globulin 

J. H. Otwin. Journal of Laboratory and Clinical 
Medicine {J. Lab. clin. Med.] 34, 806-813, June, 1949. 
3 figs., 21 refs. 


1085. A Spontaneously Precipitable Protein in Human 
Sera, with Particular Reference to the Diagnosis of 
Polyarteritis Nodosa 

H. Lepow, L. RUBENSTEIN, F. WoLL, and H. GREISMAN. 
American Journal of Medicine [Amer. J. Med.] 7, 310-316, 
Sept., 1949. 2 figs., 14 refs. 
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1086. The Effect of Various Dyes in vitro and in vivo upon 
Influenza Virus Infection in Mice 
M. S. FLEISHER. Journal of Immunology [J. Immunol.] 
62, 245-255, June, 1949. 7 refs. 


A variety of azo, quinone-imide, and xanthene dyes 
were tested for their effect on influenza virus in vitro. 


Most of the dyes were tested (in vitro) for their neutraliz- - 


ing or inactivating effect on the PR 8 strain of influenza A 
virus; some of them were tested in vivo on mice inoculated 
with PR 8 and WS strains of the virus. Only some of 
the dyes of the quinone-imide group (oxazins, brilliant 
cresyl blue, Nile blue A, and cresyl violet) and those 
containing the azin-safranine radical (janus purple, janus 
blue G, janus green B, and diethyl safranine azo-4-(1- 
phenyl-3-methyl-pyrazalon-M- sulphonamide) ) had some 
effect on the virus during in vitro experiments; Nile 
blue A, cresyl violet, and janus green B are the most 
effective, neutralizing or inactivating greater amounts of 
the virus in vitro than do other dyes. In the in vivo 
experimental series only janus green B and safranine- 
pyrazalon-sulphonamide were effective in altering the 
course of influenza virus infection in mice, after intra- 
venous injection in a dosage close to LD 50 of the dye; 
janus green B was more efficacious than was the sul- 
phonamide compound. In comparison with controls, 
statistically significant differences in the rate of survival 
of treated mice were observed; both dyes were more 
effective against the PR 8 strain than against the WS 
strain of influenza virus. H. P. Fox 


1087. Isolation of a Strain of Influenza Virus. (Anziicht- 
ung eines Grippe-Virus-Stammes) 

G. HENNEBERG and A. ORTMANN. Zentralblatt fiir 
Bakteriologie, Parasitenkunde u. Infektionskrankheiten 
Abteilung 1, Originale (Zbl. Bakt. (1. Abt. Orig.)| 154, 
178-182, Aug. 25, 1949. 1 fig., 6 refs. 


1088. Bacteriophage Types’ in Penicillin-resistant 
Staphylococcal Infection 

M. BARBER and J. E. M. WHITEHEAD. "British Medical 
Journal { Brit. med. J.] 2, 565-569, Sept. 10, 1949. 25 
Tefs. 


In continuation of the senior author’s work on 
staphylococcal penicillin resistance a further series of 100 
cases of Staphylococcus pyogenes infection have been 
examined for bacteriophage type and penicillin sensitivity. 


As in previous investigations some cases yielded pure © 


cultures of penicillin-resistant strains and others a 
mixture of sensitive and resistant strains. All resistant 
strains were found to produce penicillinase. In testing 
the sensitivity of strains the importance of the size of the 
inoculum was again apparent. Although, of 111 strains 
examined, all were coagulase-positive, 6 failed to produce 
“-toxin. Out of 35 penicillin-resistant strains 24 were 
found to belong to phage-group 6/7/47 whereas only 9 
out of 76 sensitive strains fell into this group. This 


particular series was from in-patients of one hospital 
only. Ina series of 140 resistant strains from in-patients 
of six hospitals 85 were found to belong to the phage 
group 6/7/47. All the 111 strains in the first series 
were initially sensitive to streptomycin. 

The authors draw attention to the increasing proportion 
of penicillin-resistant strains recovered from hospital 
patients; evidence is presented to show the relation of 
penicillin resistance to length of stay in hospital. 

H. J. Bensted 


1089. Infection with Penicillin-resistant Staphylococci 
in Hospital and General Practice 

G. B. Fores. British Medical Journal {Brit. med. J.) 2, 
569-571, Sept. 10, 1949. 11 refs. 


This article confirms much that is recorded in the paper 
by Barber and Whitehead (see Abstract 1088). What 
may be true of penicillin resistance of staphylococci 
isolated from in-patients was not, however, found to be 
true of resistance of organisms recovered from out- 
patients. In a series of 40 “ out-patient ” and 38 “ in- 
patient” strains 12:5 and 68-4% respectively were 
penicillin-resistant. All the resistant strains were found 
to produce penicillinase. Attention is called to the 
high carrier rate of penicillin-resistant Staphylococcus 
pyogenes in hospital staffs and its significance is discussed 
in relation to the relatively high proportion of in- 
patients suffering from infections due to resistant 
staphylococci. Phage-typing was employed on a limited 
scale [the results are naturally not so striking as those 
in Barber’s paper] but a relation between a nurse-carrier, 
ward dust, and patients was indicated. 

H. J. Bensted 


1090. The Action of Penicillin and Streptomycin on the 
Association of Bacteria in Anaerobic Infection. (Ieacrsue 
6aKTepHit 

V. V. Akimova and K. Matveev. Xupyprua [Khirur- 
giya] No. 1, 3-8, Jan., 1949. 5 refs. 


The action of penicillin on mixed infections due to 
Clostridium perfringens and other organisms was tested 
in mice. Gas gangrene evoked by sublethal doses of 
Cl. perfringens in association with staphylococci, 
streptococci, colon bacilli, and Proteus ran a very 
unfavourable course, with a high percentage of deaths. 
Gas gangrene in mice following infection by Cl. per- 
fringens in association with staphylococci and strepto- 
cocci was well controlled by penicillin. In gas gangrene 
in mice due to infection by Cl. perfringens in association 
with Bacterium coli or Proteus, penicillin was found 
ineffective, though streptomycin gave a high percentage 
of recoveries. 

It is the authors’ view that, in infection with the 
organisms of gas gangrene, importance should be attached 
to secondarily infecting organisms. Ian Aird 
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1091. The Use of Pancreatic Extract as a Growth 
Stimulant for C. diphtheriae 

M. Gorpon and K. ZINNEMANN. Journal of Clinical 
Pathology [J. clin. Path.) 2, 209-212, Aug., 1949. 6 figs., 
17 refs. 


The addition to tellurite media of pancreatic extract 
(in the form of liquor trypsin co. which had been boiled 
for 5 minutes and adjusted to pH 7-6) was found to 
stimulate the growth of Corynebacterium diphtheriae 
and to accentuate the colonial characteristics used in 
type differentiation. The optimum concentration of 
pancreatic extract in McLeod’s and Hoyle’s media was 
2-5%, and in Johnstone and Zinnemann’s medium (J. 
Path Bact., 1943, 55, 53), 1%. Growth of C. diph- 
theriae in broth was also enhanced by the addition 
of 5% of pancreatic extract. This growth-stimulating 
property was not due to trypsin, which had been destroyed 
during boiling, nor was it due to the glycerin content 
of liquor trypsin co., since glycerin-containing and 
glycerin-free extracts were equally effective. The 
active principle in the extract was believed to be similar 
to that present in low-temperature meat extract. The 
growth of various bacteria found normally in the nose 
and throat was not increased to any extent by the 
addition of liquor trypsin co. to Hoyle’s medium. 
Stock cultures of C. diphtheriae were used in this 
investigation. The authors have not yet tried the 
modified medium in routine diagnostic work. 

G. B. Forbes 


1092. A Slide Culture Method for the Early Detection 
and Observation of Growth of the Tubercle Bacillus. A 
Preliminary Report 

J. W. Berry and H. Lowry. American Review of 
Tuberculosis [Amer. Rev. Tuberc.) 60, 51-61, July, 1949. 
5 figs., 35 refs. 


The authors describe a method of culturing tubercle 
bacilli in sputum films on glass which may be of service 
in routine work. The sputum is smeared on ordinary 
glass slides; by using racks many slides are treated with 
acid simultaneously; incubation is carried out in 
specially designed tubes placed horizontally. Con- 
tamination is reduced, and the results are very encourag- 
ing. Although cultivation of sputum films was carried 
out by Pryce (1941), it appears that microcolonies in 
coagulated-serum films were first described by Koch in 
1882. D. M. Pryce 


1093. Serological Classification of Viridans Strepto- 
cocci from Subacute Bacterial Endocarditis, Teeth, and 
Throats 

F. R. Sevpit, R. D. Simon, and R. H. M. Rosinson. 
British Medical Journal (Brit. med. J.] 2, 667-672, Sept. 
24, 1949. 20 refs. 


A serological investigation by the precipitin technique 
was made of 96 strains of viridans streptococci isolated 
from cases of subacute bacterial endocarditis, 103 strains 
from the teeth and throat, and 10 strains from other 
sources. Twenty antisera were used, which had been 
prepared in rabbits against 8 strains; antigens were 
living cultures, cultures inactivated with heat and 


formalin, and cultures obtained after subculture in the 
presence of the homologous antiserum. Antigens for 
the precipitin reaction were prepared by Fuller's 
formamide extraction method. 

Of 209 strains examined 181 reacted with one or more 
of these antisera. According to their reactions they could 
be classified into three main groups and two additional. 
sub-groups. Among the strains from cases of endo- 
carditis 9 fell into one of the Lancefield groups, 8 did not 
react with any antiserum, and the remainder were fairly 
evenly divided among the five newly-designated groups. 
Of the 103 strains from teeth and throats 94 strains could 
be classified in the new groups. The distribution, how- 
ever, Was more uneven; one-third belonged to Group Ila 
and only 10% to Group III. Only one strain, which 
reacted with Group D, gave cross-reactions with any of 
the Lancefield groups. There was a slight correlation 
between the serological grouping and the results of 
biochemical tests on cultures. 

It was possible to compare the strains originally 
infecting 11 patients with strains isolated during relapses 
(usually after penicillin therapy). In all except two cases 
the second strain belonged to the same group as the first 
or to the corresponding sub-group. One patient had a 
relapse due to a Lancefield Group K organism, the 
original infection having been due to a Group | strain. 
The results suggest that, although reinfection with a 
different organism may occur, relapses are more often 
due to a recrudescence of the original infection [but the 
fact that the same organism was present in the original 
infection and in the relapse might be due to both having 
been initiated from the same focus of infection elsewhere 
in the body]. A poor response to penicillin therapy 
appeared to be independent of the serological group, but 
to be related to the in vitro resistance of the particular 
strain to penicillin. 

When more than one strain was examined from the 
throat or teeth of a patient, they commonly belonged to 
different groups. Two strains of ‘“ streptococcus 
s.b.e.”, were assigned to Groups II and Ila; their 
biochemical reactions were similar to those of the other 
strains in these groups. 

The success in grouping so high a proportion of strains 
is attributed to the use of groups of antisera with wide 
ranges of action. The results suggest that the organisms 
in endocarditis come from the region of the mouth. 

D. G. ff. Edward 


1094. The Effect of Orally Administered Streptomycin 
and Sulfathalidine upon the Bacterial Flora of the Colon 
E. H. SpAuLDING, D. S. MADAJEwsKI, R. J. Rowe, and 
H. E. Bacon. American Journal of Medicine [Amer. J. 
Med.) 58, 279-289, Sept., 1949. 2 figs., 13 refs. 


1095. On the Question of a Resting Form (Granular 
State) of Leptospira. A Note on Electron-Micro- 
scopical Investigations. (Ein Beitrag zur Frage der 
Dauerformen (K6rnchenstadium) bei den Leptospiren. 
Eine Mitteilung uber elektronenoptische Untersuchungen) 
A. Jacos. Klinische Wochenschrift (Klin. Wschr.| 27, 
364-366, June 1, 1949. 4 figs., 9 refs. 
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1096. Diurnal Variation in the Fat Content of Breast-milk 
M. GUNTHER and J. E. STanier. Lancet [Lancet] 2, 
235-237, Aug. 6, 1949. 7 figs., 6 refs. 


Using the method of manual expression of the breast 
followed by intravenous injection of ‘* pitocin ’’ to ensure 
complete emptying, the authors obtained a constant yield 
at each 4-hourly expression throughout the day and night. 
The fat content of the milk thus obtained was estimated 
and well-marked diurnal variations were discovered. 

The investigations were carried out upon 8 women, 6 of 
whom received extra nourishment during the night. 
In all cases the percentage of fat rose during the morning 
and fell in the afternoon and night. These variations 
did not depend on the amount of food taken, on whether 
pitocin had been administered, or on the activity of the 
mother. The conclusion reached was that the variations 
were due to alterations in the composition of the milk 
secreted and not to admixture of a greater or lesser 
proportion of hind milk in the samples. 

W. M. L. Turner 


1097. Congenital Obstructions of the Respiratory Tract. 
I. Tracheal Malformations 

W. A. Evans. American Journal of Roentgenology and 
Radium Therapy [Amer. J. Roentgenol.| 62, 167-176, 
Aug., 1949. 7 figs., 13 refs. 


In this paper are described 2 cases of congenital 
tracheal stenosis associated with malformation of the 
tracheal cartilages. The radiographic appearance of the 
normal trachea in infants is illustrated. The measure- 
ments of the infantile trachea are fairly constant, but in 
some cases transient narrowing of the trachea may occur 
as a result, apparently, of the softness of the tracheal 
cartilages. Abnormal cervical and mediastinal masses, 
a large thymus, or a vascular ring impinging on the 
trachea will produce stenosis of the trachea depending on 
the development and pliability of the tracheal cartilages. 

A. Orley 


1098. Congenital Obstructions of the Respiratory Tract. 
ll. Bronchial Malformations 
W. A. Evans. American Journal of Roentgenology and 
Radium Therapy (Amer. J. Roentgenol.] 62, 177-184, 
Aug.. 1949. 5 figs., 25 refs. 


Two cases of bronchial obstruction due to congenital 
malformations have been reported. In one there was 
collapse of the bronchial lumen with atelectasis of the 
lung presumably due to a deficiency of the cartilage in 
the wall. In the other there was partial obstruction due 
to cysts in the bronchial lumen with defects in the carti- 
laginous structures of the bronchial wall. Comparison 
has been made with similar cases reported in the literature. 

Three cases of congenital expansile air cysts in the 
lungs treated surgically have been reported. Surgical 
removal of an expanding segment of lung whether due to 
obstructive emphysema or cystic disease is feasible and 


Paediatrics 


desirable when the expanding segment threatens the 
function of the remaining lung.—[Author’s summary.] 


1099. Rubella-deafened Infants. Comparison of a Group 
of Rubella-deafened Children with a Group of Heredi- 
tarily Deaf Children and Their Sibs 

L. A. Hopkins. American Journal of Diseases of 
Children [Amer. J. Dis. Child.{ 78, 182-200, Aug., 1949. 
7 refs. 


The physical development of 92 deaf children whose 
mothers had rubella during the first trimester of their 
pregnancy was compared with that of 61 deaf children 
born of mothers who had not had rubella during preg- 
nancy, the purpose being to ascertain (a) whether the 
rubella caused any developmental arrest in the children 
and (4) if it did, whether the time at which the infection 
occurred modified the extent of the arrest. The conclu- 
sion reached was that rubella in pregnancy did cause a 
developmental arrest and that variation in the time of the 
infection did modify the extent of that arrest. A further 
conclusion was that the arrest in development was due 
to the maternal virus infection rather than to the deafness. 

Certain other interesting findings emerged. The per- 
centage of premature births was higher among rubella- 
deafened infants than in their siblings or in heredi- 
tarily deaf children, and was highest of all in the infants 
born of mothers infected during the first month of their 
pregnancy. Ten children whose mothers had rubella 
in the first 2 months of their pregnancy had ocular defects, 
but none of those in whom the maternal infection had 
occurred in the third month showed any such defect; 
30 had congenital heart lesions; and 4 others were 
mentally defective. W. F. Gaisford 


1100. “ Formocibazol ”’ in Infantile Diarrhoea. Clinical 
Results. (El formocibazol en las diarreas infantiles. 
Resultados clinicos) 

J. Pou Diaz. Revista Espafiola de Pediatria [Rev. esp. 
Pediat.| 5, 671-688, Sept.—Oct., 1949. 5 figs., 22 refs. 


The advent of modern chemotherapy has revealed the 
importance of bacteria in the production of infantile 
diarrhoea. Earlier, although the existence of bacteria 
in the faeces was known, workers had attributed diarrhoea 
to causes other than direct infection of the bowel. Many 
sulphonamide preparations have been used with varying 
success. They all suffer from the disadvantage of being 
absorbed and excreted from the body relatively rapidly. 
The new compound “ formocibazol”’ is found not to 
have these disadvantages. 

Formocibazol is a condensation product of formalde- 
hyde, 3 mols., and sulphathiazole, 2 mols., with the 
elimination of a molecule of water. Neipp and his 
colleagues have shown that it has a prophylactic and 
curative action on infection in experimental animals 
when given as a single dose subcutaneously or directly 
into the peritoneum. This sustained action has not been 


255 


or 

re 
d 
4 
ly iit 
d 
la 
h 
of 
n i} 
of 

| 
n 
/ 
le 
| 
| | 


256 PAEDIATRICS 


satisfactorily explained. That the action is partly due to 
the formaldehyde is shown by the fact that inhibition of 
growth persists in the presence of para-aminobenzoic 
acid. Its bactericidal action occurs only after a latent 
period which corresponds to the phase of logarithmic 
growth of the bacteria. _ 

Clinically the drug was tried in a variety of cases of 
diarrhoea in infants treated as out-patients. Four main 
groups are described: (1) Diarrhoea from endogenous 
invasion. This includes those babies, mostly breast-fed, 
with classical dyspepsia due to dietetic error or a physical 
cause. Seven infants were rapidly cured by formocibazol, 
breast-feeding being continued. The remainder were 
relieved more slowly with recourse to artificial feeding. 
(2) Gastro-enteritis due to typhoid or paratyphoid 
fever. Seven cases were treated, but only in 3 was the 
diagnosis confirmed serologically. Cure was rapid, and 
the authors state that in their opinion other sulphon- 
amides are ineffective in this type of case. (3) En- 
teritis due to various infective agents. In the 19 cases 
(16 in children over a year old) treated, symptoms were 
relieved in 2 to 5 days, the diet being altered only in those 
children under a year old. (4) Ileo-colitis and colitis of 
dysenteric type. Of 56 cases treated, 54 were cured in 
9 to 36 hours. The average dose used varied from 
0-125 g. for infants under 12 months to 0-5 g. in those 
over 5 years, and was repeated 3-hourly from 9 a.m. to 
midnight. Higher doses and continuous administration 
did not improve results. Tolerance was _ perfect. 
[Clinical impressions alone are given. There is no record 
of bacteriological investigations. ] J. G. Jamieson 


1101. Streptomycin Treatment of Infantile Diarrhoea and 
Vomiting 

A. HouzeL, G. MARTYN, and L. Apter. British Medical 
Journal [Brit. med. J.] 2, 454-457, Aug. 27, 1949. 11 
refs. 

In a series of cases of non-specific infantile diarrhoea 
and vomiting the clinical effects of treatment were 
correlated with the bacteriological findings in the stools. 
Particular attention was paid to the presence of a sero- 
logical type of Bacterium coli. var. neapolitanum (B.C.N.) 
and Proteus vulgaris. The cases studied were divided 
into three groups, 24 being treated by intramuscular 
injection of streptomycin, and 26 by oral administration, 
while 29 acted as a control group. The first group were 
given 20 mg. of streptomycin per Ib. (0-45 kg.) body 
weight per day, divided into doses given at 4-hourly 
intervals day and night for 5 to 7 days; the second group 
received 100 mg. at 4-hourly intervals for 24 hours and 
75 mg. at 4-hourly intervals for the remainder of the 
period, which varied from 4 to 6 days. Five to seven 
days’ treatment was considered adequate to assess results, 
and the total dosage of streptomycin in a single case 
rarely exceeded 3 g. Otherwise, the treatment of the 
diarrhoea and vomiting in all three groups conformed to 
current practice, being modified according to the require- 
ments of the individual infant. The clinical condition of 
each patient was classified as mild, moderate, or severe; 
of the 79 cases investigated, B.C.N. was isolated from the 
faeces at the first examination in 50 (63%), being more 
common in severe than in moderate*or mild cases. 


Prot. vulgaris was isolated initially in 10 cases only and 
its presence appeared to be of minor significance in this 
series. 

The effect of the treatment was assessed by clinical 
response. Some infants improved rapidly and recovered 
during the course of streptomycin treatment; these were 


considered possibly to have benefited from streptomycin 


therapy. Others showed no improvement during the 
period when streptomycin was given, but recovered 
eventually; these were considered not to have responded 
to streptomycin. Fourteen (19%) of the patients died. 
B.C.N. persisted in the stools of 27 of the 50 infants who 
recovered (54%), a very small reduction in the initial 
incidence of 63%. In about half the cases the organism 
was initially streptomycin-resistant and in many others 
became resistant during treatment. Streptomycin 
therapy had little effect in eliminating the organism from 
the bowel, and no support was found for any aetiological 
relation between the presence of B.C.N. and infantile 
diarrhoea and vomiting, but clinical improvement in 
some patients receiving the antibiotic seemed to be 
attained at a more rapid pace than in those treated by 
standard measures. The authors conclude that the 
investigation would not seem to justify streptomycin 
therapy in cases in which B.C.N. is found in the stools, 
but the presence of this organism in a severe case of 
infantile diarrhoea and vomiting may be regarded as a 
warning sign, signifying a more seriops prognosis. 
Jas. M. Smellie 


1102. Significance of Convulsions in Infancy 
P. W. NATHAN and P. M. RANsForD. British Medical 
Journal (Brit. med. J.] 2, 421, Aug. 20, 1949. 2 refs. 


There are two schools of thought about the occurrence 
of convulsions in infancy. One maintains that children 
who have convulsions in infancy are no more liable than 
other children to have convulsions in later life; the other 
holds that infantile convulsions are an early manifesta- 
tion of epilepsy. 

The authors investigated this question by comparing 
histories of two groups of people, one consisting of 
200 epileptics attending the National Hospital, London, 
as out-patients, the other consisting of 200 non-epileptic 
individuals. Both groups were subdivided into those 
aged from 2 to 15 years and those 15 to 35 years of age; 
there were a hundred subjects in each of the four resulting 
subgroups. Among the controls 2% in each subgroup 
had had infantile convulsions. Of the 100 epileptics 
aged from 2 to 15 years 34°% had had infantile convul- 
sions; in those between 15 and 35 years old the incidence 
was 14%. From these findings the authors conclude 
that convulsions in infancy are a manifestation of 
epilepsy, and that a recurrence of fits, if it happens at all, 
is more likely to take place before the age of 15 than 
afterwards. On the grounds that the longer a person 
remains free from fits the less likely is he to have further 
attacks, the authors recommend that any child having 
convulsions in infancy should be treated with anti- 
convulsant drugs for a long period, perhaps for years. 

[The authors’ method of investigation and conclusions 
are admirably criticized by Illingworth and Doxiadis, 
Brit. med. J., 1949, 2, 547.] Marianna Clark 
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1103. Hereditary Stenosis of the Aqueduct of Sylvius as a 
Cause of Congenital Hydrocephalus 

D. S. Bickers and R. D. Apams. Brain [Brain] 72, 
246-262, June, 1949. 4 figs., bibliography. 

The authors describe a case of stenosis of the aqueduct 
of Sylvius in a hydrocephalic newborn male infant. 
Two other male children in this family and 4 of 6 males 
in the preceding generation had been born with hydro- 
cephalus. The brain had the characteristic appearance 


‘of advanced hydrocephalus due to distension of the 


jateral ventricles. In the cerebrum the histological 
changes consisted of destruction of ependyma, sub- 
ependymal gliosis, foci of microglial phagocytes in some 
parts of the white matter, and relative preservation of the 
cortex. The fourth ventricle was normal in size, the 
foramina of Magendie and Luschka were patent, and the 
subarachnoid normal in appearance. The marked 
dilatation of the lateral and third ventricles was due to 
stenosis of the aqueduct of Sylvius. Though not 
occluded at any point it showed definite narrowing of its 
middle portion. Presumably the narrowed aqueduct 
was functionally incompetent so that cerebrospinal 
fluid was formed more rapidly than it could escape from 
the third ventricle. There was nothing to indicate that 
the aqueduct was crowded by a faulty migration of 
primitive neuroblasts and spongioblasts, nor was there 
any astrocytic hyperplasia or other histological evidence 
of an inflammatory process. Ependymal rosettes, which 
are believed by some workers to indicate a premature 
closure of the neural tube, were present, but since these 
are commonly found in the raphe of the mid-brain, in the 
lateral recess of the medulla, and near the central canal 
of the spinal cord in normal cases their exact significance 
must remain in doubt. 

The pedigree in this case was so short that it was 
impossible to determine whether the dominance in males 
was due to the presence of a sex-linked factor or to a 
difference in penetrance of the affected genes. How- 
ever, it provides substantial evidence in support of the 
occurrence of stenosis of the aqueduct of Sylvius as an 
inherited abnormality. R. M. Stewart 


1104. Traumatic Changes in the Brain after Spontaneous 
Delivery at Full Term 

B. Brouwer. Proceedings of the Royal Society of 
Medicine (Proc. R. Soc. Med.| 42, 603-608, Aug., 1949. 
9 figs., 9 refs. 

Nervous lesions may arise in infants after assisted 
delivery, but it is probable that some slight haemorrhage 
in the pia-arachnoid or brain occurs in every birth; 
usually, however, the latter clears, the effects depending on 
the extent and site. Blood is often present in the cerebro- 
spinal fluid a few days after birth. Destructive processes 
may occur in premature babies and in normal deliveries 
at term, as shown by a study of 6 children. 

In the first case birth was normal, but cyanosis and 
convulsions were present at first. After 2 months clonic 
contractions appeared in the right arm. At 5 months 
the child was a microcephalic idiot, and having fits. At 
necropsy a bilateral subdural haematoma was found, 
there was microcephaly with polygyria, and the centrum 
ovale was reduced in size and yellow. Histologically 

M—S 


some of the cortex was normal, but in most parts there 
were damaged cells and degenerated fibres. The white 
matter contained fibrillary glia and fat-containing cells. 
There was separation of some parts of the cortex by 
fibrosis, but no heterotopia as in congenital micro- 
cephaly. The basal ganglia and the rest of the brain were 
normal. The second child, born at term, had convulsions 
and died on the 15th day. A blood clot was found in the 
right ventricle, with beginning organization. There 
was some glial conglomeration and the vessels were 
hyperaemic. In the third case, 3 months after a normal 
delivery a febrile illness began with convulsions, spasticity, 
and anaemia. The infant died at 13 months. The 
brain showed evidence of subdural haematoma and there 
was diffuse microgyria. The cortex showed “ pori”’ in 
various stages of development, with fibrous gliosis. 
The deeper parts were normal. In the fourth case there 
was a precipitate labour at term. Fits began at 7 
months, the condition being diagnosed as encephalitis. 
The infant’s condition improved but it was lethargic. 
Fits recurred, and the child died at 2 years. The brain 
showed sinus thrombosis from middle ear disease. The 
left parietal lobe had an old focus of malacia spreading 
from the cortex into the white matter, with much cortical 
destruction, due to an old birth injury. The fifth 
infant had a spontaneous but difficult delivery, had 
asphyxia and fits, and died at 7 months. The brain 
showed microcephaly with microgyria and many small 
*pori’’. In the sixth case, after a spontaneous birth, 
jaundice developed and death occurred at 4 weeks. 
There was extensive haemorrhage over the right hemi- 
sphere, part of the left, and the base of the brain. 

There is no special clinical picture in these cases. 
Subdural haematoma may be diagnosed by puncture in 
the frontal fissure below the fontanelle, and treated by 
repeated aspiration and possibly later removal of clot. 
The cause is probably rupture of the bridging veins from 
compression of the head. There may be a vitamin-B 
deficiency. Gwenvren M. Griffiths 


1105. Physiologic and Psychologic Interrelationships in 
Diabetes in Children 

H. Brucu. Psychosomatic Medicine [Psychosom. Med.] 
11, 200-210, July—Aug., 1949. 1 fig., 7 refs. 


The observations reported here were made on 37 
diabetic children—17 girls and 20 boys—whose ages 
ranged from 4 to 154 years. All had become diabetic 
before puberty and the duration of illness at the time of 
examination ranged from 3 months to 104 years. The 
study is to a large extent cross-sectional, the observations 
being made only at one period during the illness. The 
child and its parents were interviewed at the clinic and 
visits were made to the home. The findings were 
compared with those in a previous similar study of obese 
children in order to provide some measure of control of 
the validity of the methods used; striking differences 
were found between the two groups. 

When parents were asked about events preceding the 
onset of diabetes they often described some upsetting 
experience, but only rarely was there any real evidence 
of a causal relationship. It appeared that the parents 
of diabetic children tend to search for ‘ explanations ” 
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of the disease and to express in their theories feelings of 
guilt and hostility and preconceptions of causation. In 
contrast, the parents of obese children accept the condi- 
tion as “ fate”’ and tend to deny any relation between 
overeating and psychological disturbance. No _ uni- 
formity was found in the family pattern of diabetic 
children; some families appeared stable and contented 
but in others a variety of neurotic attitudes was observed, 
and the children showed great variation in their 
behaviour and personality. In the families of obese 
children, on the other hand, a typical family constellation 
could be recognized and the children themselves had 
common personality features. 

The course of the diabetes and the way in which the 
condition and its attendant tasks were accepted by a 
family were closely related to the psychological climate 
of the home. It is considered a sign of poor adjustment 
that the child’s diabetes should be treated as a shameful 
secret or that it should become the focus of great family 
concern. Few families seemed able to accept the condi- 
tion as incurable; many held the belief that “* cure” 
would follow obedience to medical rules, others waited 
for a miracle to happen. In the most disturbed families 
death and invalidism were openly discussed. The 
mothers could be divided into three groups according to 


their attitude towards the routine of management. 


Tolerant acceptance of this routine was the least frequent 
attitude; regulation of the diabetes in this group was fairly 
satisfactory. The second group was characterized by a 
perfectionistic over-control in which the basic attitude 
towards the child was aggressive and subduing; regula- 
tion in this group was adequate, but behaviour abnorm- 
alities occurred in other fields. The third and largest 
group was that in which co-operation with the physician 
was poor, the mother’s attitude being either of self-pity 
with blame of the child or of open rejection and hostility ; 
in most children in this group the diabetes was poorly 
controlled or there was marked fluctuation in the degree 
of control. Desmond O’ Neill 


1106. Some Facts concerning Infantile Alcoholism. 
(Faits relatifs 4 l’'alcoolisme infantile) 

L. CaussapE, N. NEIMANN, and H. BLANC. Pédiatrie 
[Pédiatrie] 38, 531-535, Aug., 1949. 


The authors, working in Nancy, record their personal 
observations on 6 cases of alcohol poisoning in infants 
and children seen in recent years. Three were acute 
cases following ingestion of alcohol. There was rapid 
onset of coma with no appreciable stage of excitement or 
depression. In the first case a boy of 34 years became 
comatose shortly after taking two gulps of an apéritif; 
he recovered in 36 hours. In the second case a girl 
of 6 years whose father had given her a few mouthfuls 
of white wine and an apéritif went into a coma which 
lasted 22 hours. The third case was in a boy of 4 years, 
who was comatose for 48 hours after taking some red 
wine. 

One acute case, in a girl of 14 months, followed the 
accidental subcutaneous injection in the leg of 20 ml. of 
95% alcohol. Within half an hour the infant fell into a 
deep coma, from which she emerged 14 hours later, none 
the worse except for some damage to the leg. 


There were 2 chronic cases. A girl aged 10 years had 
for several months been given by her mother small daily 
doses of diluted alcohol as a tonic. Later she began 
taking it neat and also began to drink wine or cham- 
pagne with meals. She was admitted to hospital with 
abdominal enlargement and oedema of thé ankles; 
there had been tiredness, anorexia, and slight fever for a 
month previously. She was found to have dilated super- 
ficial abdominal veins, an enlarged, smooth, hard, 
painless liver, and a spleen enlarged three fingerbreadths 
below the costal margin. Despite treatment, the cirr- 
hosis developed rapidly and she had a fatal haemate- 
mesis within 2 months of the onset of symptoms. The 
second chronic case occurred in a girl aged 10 months 
who for 3 months was left by her parents for several 
hours at a time, three or four times a week, in a distilla- 
tion chamber where a considerable amount of alcohol 
vapour was emitted. Fifteen days after the last visit 
signs of hepatitis appeared. When admitted to hospital 
10 days later she was comatose and jaundiced, with a 
distended abdomen, ascites, and greatly enlarged liver 


and spleen. Necropsy confirmed the diagnosis of 
advanced cirrhosis; the renal parenchyma was also — 
damaged. J. M. Alexander 


1107. A New Neonatal Syndrome 
W. G. Mitts. British Medical Journal [Brit. med. J.] 
2, 464-466, Aug. 27, 1949. 1 fig. 


In the syndrome described, a vascular disturbance 
occurs shortly after birth affecting one or both lower 
limbs, with a predilection for the gluteal region, and 
sometimes associated with a flaccid paralysis of the 
limb. Within a 10-month period this syndrome was 
observed in 8 newly born infants in one maternity 
hospital. Detailed case reports are given. The distribu- 
tion of the lesion suggested a thrombosis or embolism 
of the inferior gluteal artery. All the infants had been 
born in a state of white asphyxia and all had received at 
least one injection of nikethamide. The author postu- 
lates that in these cases injection had been given into an 
umbilical artery instead of a vein, the latter being trans- 
parent, empty, and practically invisible in asphyxia 
pallida; the drug had been “ milked” into the hypo- 
gastric arteries. Thus the cause of the condition 
described might be an arterial spasm with ultimate 
thrombosis, similar to the condition in the upper limb 


after accidental intra-arterial injection of an anaesthetic . 


solution. The occurrence of bilateral disturbance may 
be explained by the involvement of both umbilical 
arteries. In the one fatal case no thrombosis or em- 
bolism was found at necropsy in the main arterial tree 
of either lower limb. It is appreciated that this hypo- 
thesis is conjectural, but it is noted that since the dangers 
of injection into the umbilical arteries have been realized 
no further cases of the syndrome have occurred in the 
hospital. Jas. M. Smellie 


1108. A Pattern of Disease in Infancy. Based on 2,306 
Hospital Admissions in the Years 1946-48 Inclusive 

J. M. SMeLLIE. Proceedings of the Royal Society of 
Medicine [Proc. R. Soc. Med.) 42, 636-642, Aug. 1949. 
2 figs., 9 refs. 
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1109. Clinical Features of Haemorrhagic Fever in 
Bukovina. (KnuHuKa 
Ha ByKOBHHE) 
A. A. KoLAcHev and Y. Y. Kosovskun. 
Menuunna [Klin. Med., Mosk.] 27, No. 8, 42-48, Aug., 
1949. 10 refs. 


Since 1947 the authors have observed a number of 
cases Of haemorrhagic fever in South-west Bukovina, 
occurring mainly during June, July, and August. Clinical 
and laboratory investigations at the Czernovits Medical 
Institute led to the conclusion that the authors were 
dealing with a disease which had not previously been 
known to exist. Most cases occurred amongst forest 
workers and children (gathering mushrooms) who had 
been bitten by ticks (/xodes ricinus). The illness was not 
found to be contagious and all age-groups were affected 
equally. 

The incubation period was 10 days. The onset was 
sudden with a temperature of 39 to 40° C., headache, 
and general malaise. The temperature usually fell on 
the 7th day, but sometimes a short relapse occurred. 
There was hyperaemia of the face, conjunctivae, and 
mucous membranes and sometimes herpes of the lips. 
In more than 50% of the cases a well-defined roseolar 
rash developed, mainly on the lateral aspects of the 
chest, abdomen, and back, on the second or third day. It 
subsided within about a fortnight. There was also 
a haemorrhagic syndrome (epistaxis, vomiting of a little 
blood, slight haemoptysis, bleeding of the gums, metror- 
thagia, subcutaneous haemorrhages, and slight haema- 
turia). The clotting time was prolonged. The blood 
showed leucopenia, lymphocytosis, monocytosis, and 
eosinophilia on about the 10th day. A thrombocyto- 
penia was noted in some cases. Most patients had 
transient neurological symptoms with exaggeration or 
loss of abdominal, knee, and ankle reflexes. In severe 
cases there was early loss of consciousness and loss of 
control over bladder and rectum. The systolic and 
diastolic blood pressure were low in all cases. The 
main post-mortem features in the 2 patients who died 
were hyperaemia of the meninges and brain with punc- 
tate and diffuse haemorrhages in the brain, liver, 
stomach, and kidneys. The pathogenesis is not known; 
the prognosis is usually good. The illness lasts for about 
19 days. Similar epidemics have lately been observed in 
Omsk. N. Chatelain 


1110. Chronic and Unexplained Oedema 
A. G. W. WuitFieELD and W. M. Arnott. Lancet 
[Lancet] 2, 225-229, Aug. 6, 1949. 21 refs. 


The problem of chronic oedema of the legs, for which 
no obvious cause can be found, is discussed and 9 
illustrative cases are described. From a survey of the 
literature and a study of their own patients, the authors 
believe that such oedema can be divided into at least 
4 distinct types: (a) Chronic hereditary oedema: the 
Nonne-Meige-Milroy disease. (b) Chronic oedema of 
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similar type without a hereditary element. (c) Chronic 
oedema associated with definite allergic phenomena or 
responding to antihistamine drugs: ‘a fixed type of 
angio-neurotic oedema.’ (d) Chronic oedema asso- 
ciated with excessive fat deposits in the legs, without 
generalized obesity: “* lipoedema.”’ 

The authors deprecate the use of the term ‘* lymph- 
oedema” in cases in which there is no evidence of 
lymphatic block and no history of lymphangitis or 
lymphadenitis. Apart from the patients with 
“* lipoedema *’, in whom lack of tissue tone appears to be 
the essential factor, and those in the allergic group, the 
cause of the oedema in cases similar to those described 
remains obscure. The effects of treatment are 
disappointing: wearing elastic stockings and sleeping 
with the foot of the bed raised usually cause slight 
improvement, and antihistamine drugs are always worth 
a trial, especially if there is an allergic background. The 
authors think that thyroid, digitalis, and mercurial 
diuretics are valueless; that the effects of massage are 
too slight to compensate for the time and trouble 
involved; and that it is doubtful whether Kondoleon’s 
operation is ever justifiable in any of the types of chronic 
oedema here described, although it may produce real 
improvement occasionally in patients with true lymphatic 
obstruction. A. R. Kelsall 


ALLERGIC DISORDERS 


1111. The Vegetable Gums by Ingestion in the Etiology 
of Allergic Disorders 

H. H. GeLranp. Journal of Allergy [J. Allergy] 20, 
311-321, Sept., 1949. 12refs. 


The vegetable gums karaya, arabic, and tragacanth 
are used industrially in the manufacture of a variety of 
foodstuffs, including cake icing, processed cheese, 
custard, mustard, pie-crust, and salad dressing. It 
appears that in the United States every person possibly 
ingests 300 mg. of these gums per day. .Ten patients 
are described in whom one or several of these gums caused 
vasomotor rhinitis, urticaria, asthma, or gastro-intestinal 
disturbance. In 5 patients it was possible to establish 
the aetiology of the affection by ingestion experiments. 
Four sera were found to’contain abundant antibodies, 
and transfer tests with a non-allergic donor gave positive 
reactions. H. Herxheimer 


1112. isoPropylnoradrenaline Inhalation and Mucous 
Membranes 

H. HERXHEIMER and R. H. D. SHort. British Journal of 
Pharmacology and Chemotherapy [Brit. J. Pharmacol.] 
4, 311-312, Sept., 1949. 5 refs. 


isoPropylnoradrenaline (‘‘aleudrine’’) is a spas- 
molytic which is easily absorbed from the mucous 
membranes of the air passages. Since it may be used in 
the treatment of bronchial asthma it is important to 
know whether it damages the mucous membrane, and 
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for this purpose experiments were carried out on 3 groups 
of 4 rabbits. By means of a plastic mask fitting over the 
rabbit's head and attached to a commercial inhaler 
operated by compressed air, aerosols were administered 
to each animal for 10 minutes daily. One group inhaled 
pure aleudrine (0-25%, increasing after 35 days to 0-5% 
and after 57 days to 1°%), the second group inhaled the 
same concentrations of aleudrine with 0-2°% of sodium 
metabisulphite as stabilizer, and the third inhaled normal 
saline. One rabbit in each group was killed after 30, 
35, 57, and 73 days respectively. Histological examina- 
tion of trachea and lungs showed no difference between 
the three groups and no abnormality of the epithelium, 
but in all the rabbits mucous activity in the trachea was 
greater than in untreated animals. Ciliary movement 
was normal and there was no destruction or metaplasia of 
ciliated epithelium. 

It is concluded that aleudrine is harmless. This 
contrasts with the results of Galgiani er al. (J. Amer. med. 
Ass., 1939, 112, 1929) who found that inhalation of adren- 
aline is harmful to the mucosa of rabbits and cats. 

‘ Pamela Holton 


1113. Spirometric Evaluation of Orthoxine in Bronchial 
Asthma 

E. C. Roy, J. H. Seapury, and L. E. Jouns. Journal of 
Allergy [J. Allergy 20, 364-368, Sept. 1949. 2 refs. 


* Orthoxine ” (orthomethoxy - 8 - phenylisopropyl 
methylamine hydrochloride), 100 mg., was given by 
mouth to 20 patients during moderately acute attacks 
of asthma. The vital capacity, which was estimated 
before and 45 minutes and 90 minutes after the 
administration, increased by 25°, or more. 

[The value of this paper is reduced by the facts that 
initial vital capacities of 150 to 880 ml. are recorded for 
5 patients—which points to much more than moderate 
distress—and that in 16 patients the sum of comple- 
mental and reserve air was greater than the total vital 
capacity. ]} H. Herxheimer 


1114. Control Examination of the Specificity of Specific 
Desensitization in Asthma. [In English] 

E. BRuuN. Acta Allergologica {Acta allergol., Kbh.) 2, 
122-128, 1949. 8 refs. 


In the University Hospital, Copenhagen, the condition 
of chronic adult asthmatics suffering from a house-dust 
allergy was reassessed 3 to 12 months after specific 
desensitization. Alternate patients had been treated 
with a fluid containing no allergen. One-third of this 
control group, who believed they were receiving rational 
asthma therapy, improved. Of the patients receiving 
specific desensitization became symptom-free or 
were improved. The author points out that 20 to 40% 
of asthmatic children and fewer than 10°, of adults will 
recover spontaneously from asthma. 

[It might be argued that a house-dust allergy is not a 
very “* specific *’ sensitivity. Besides the control group, 
a third group should, perhaps, have received non-speci- 
fic protein injections before specific and non-specific 
therapy could be compared.] A. W. Frankland 
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1115. Physiotherapy of Asthma. Respiratory Exercises, 
[In English} 

J. LEVINTON and A. Copon. Acta Allergologica [Acta 
allergol., Kbh.| 2, 105—112, 1949. 12 refs. 


1116. Diatrin Hydrochloride. A New Antihistaminic 
Agent for the Treatment of Pruritus and Allergic Derma- 
toses 

F. C. Compes, R. ZUCKERMAN, and O. CANizares, 
Annals of Allergy [Ann. Allergy) 7, 676-678, Sept.—Oct., 
1949. 2 refs. 


1117. Anthemis cotula as a Cause of Pollen Allergy (La 


Anthemis cotula como causa de polinosis) 
J. Feperico Dumm and O. ZArate. Alergia [Alergia, 
B. Aires] 3, 64-69, July—Oct., 1949. 5 figs., 3 refs. 


METABOLIC DISORDERS 


1118. Extracellular Fluid Volume in Obesity. (Le 
volume du liquide extracellulaire chez les obéses) 

J. OpieR and R.S. Macu. Praxis [Praxis] 38, 834-839, 
Sept. 22, 1949. 3 figs., 19 refs. 


The extracellular fluid volume in 43 clinically obese 
patients, whose ages ranged from 11 to 73 years and whose 
weights ranged from 52-2 to 140-5 kg., was measured 
by the Crandall and Anderson sodium thiocyanate 
method (Amer. J. digest. Dis., 1934, 1, 126). The mean 
percentage of extracellular fluid in the obese patients 
(20-1°% of body weight) was less than that in 28 normal 
subjects (26-4% of body weight). No cases of * para- 
doxical*” obesity due to water and salt retention were 
examined. In 22 cases of obesity studied in greater 
detail, with the exception of 2 patients with cardiac 
insufficiency, none showed an increase in extracellular 
fluid volume. A graphical method for interpreting the 
percentage of extracellular fluid in obese patients is 
described. J. E. Page 


1119. Artificial Enrichment of White Rice as a Solution 
to Endemic Beriberi. 1. Preliminary Report of Field 
Trials 

J. SALCEDO, A. Peprocue, E. C. PANGANIBAN, and J. F. 
DeLeon. Journal of Nutrition {J. Nutrit.) 38, 443- 
451, Aug. 10, 1949. 2 refs. 


A complete beriberi survey in Bataan Province, 
Philippines, in 1948 revealed the presence of symptoms of 
that disease in 12-77°, of 12,400 persons examined. 
This survey was undertaken because of the contemplated 
introduction of artificially enriched rice in a group of 
municipalities in the province with a population of 
68,000. 

Preliminary field feeding trials to determine the 
** acceptability *’ of the enriched rice as regards colour, 
taste, odour, palatability, and digestibility were first 
carried out. These features proved satisfactory. The 
enriched rice consisted of a mixture of 200 parts by weight 
of white polished rice with | part of “ premix ”’, premix 
consisting of rice grains impregnated with aneurin 
(thiamine), nicotinic acid, and iron pyrophosphate so that 
the enriched rice contained 2 mg. of anéurin, 15 mg. of 
nicotinic acid, and 13 mg. of iron. 


enric! 
force: 
aneul 
effect 
clusic 


4 fig: 


In | 
287 
whon 
with ¢ 
with t 
and \ 

from 
Fewe 
the si 
cyte ¢ 
Ob 
1120. 
Insul 
crino 
Ta 
insul 
imp! 
table 
deat 

The 
the t 
norn 
anin 
durii 
1121 
of Ir 
WwW. 
Mal 
[Am 
A 
rats 
mol 
mus 
265 
mac 
eith 
vari 
was 

of 
effe 
dial 
ant 
Exy 
hib 
was 
tior 
sho 
sibi 
ins 
| cell 
bet 


DIABETES 261 


In an institution, one of two groups, each containing 
287 children of both sexes aged 3 to 18 years, none of 
whom hadany symptoms of aneurin deficiency, was served 
with enriched rice over a period of 8 months. Compared 
with the controls, the whole group gained more in height 
and weight, and more children increased in height by 
from 2 to 5 cm. and gained from 2 to 5 kg. in weight. 
Fewer decreased in weight or gained no weight, and at 
the same time there was an average increase in erythro- 
cyte count and haemoglobin value. 

Observations were then begun on the effect of serving 
enriched rice to members of three units of the armed 
forces, among whom a proportion showed symptoms of 
aneurin deficiency. Results so far point to a beneficial 
effect in those with peripheral neuritis, but further con- 
clusions will be published later. H. S. Stannus 


DIABETES 


1120. Retarded Absorption of Pellets of Protamine-Zinc 
Insulin 

L. VARGAS and O. Korer. Journal of Clinical Endo- 
crinology [J. clin. Endocrinol.| 9, 818-827, Sept., 1949. 
4 figs., 12 refs. 


Tablets of crystalline, amorphous, and protamine zinc 
insulin, with and without added cholesterol, were 
implanted in normal and alloxan-treated rabbits. The 
tablets of soluble insulin were rapidly absorbed and 
death occurred in hypoglycaemia after about 6 days. 
The protamine zinc insulin tablets produced an effect on 
the blood sugar level which lasted for at least 50 days in 
normal and 100 days in diabetic rabbits. In the diabetic 
animals normal blood sugar levels were maintained 
during this period. A. C. Crooke 


1121. Hormonal Influences on the Chemical Combination 
of Insulin with Rat Muscle (Diaphragm) 

W. C. Stapie, N. HAUGAARD, A. G. HILLs, and J. B. 
MarsH. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 218, 275-280, Sept., 1949. 3 refs. 


After performing experiments on the diaphragm of 
rats, the authors came to the conclusion that the insulin 
molecule acts by becoming attached to the surface of the 
muscle cells (Stadie et al., Amer. J. med. Sci., 1949, 218, 
265). In a second series of experiments attempts were 
made to ascertain whether the reaciion was affected 
either by removing endocrine glands or by injecting 
various hormones. It was discovered that the reaction 
was not impeded by the removal of the adrenal glands or 
of the pituitary gland. On the other hand, adverse 
effects resulted from injecting alloxan, thus producing 
diabetes mellitus, and from injecting various fractions of 
anterior pituitary extract, especially the growth hormone. 
Experiments conducted in vitro demonstrated the in- 
hibitory effect of crude pituitary extracts. This result 
was not obtained with highly purified crystalline prepara- 
tions of the growth hormone, an observation which 
showed a contrast with the response in vivo. The pos- 
sibility exists that crude pituitary extracts combine with 
insulin, thus preventing its attachment to the muscle 
cells. Alternatively, there may be a preliminary union 
between the extracts and the muscle. The effect of 


insulin on glycogen synthesis was found to be diminished 
after diaphragms were subjected to the action of a1 in 
10 solution of pituitary extract for | minute, but the effect 
was minimal when the period of preliminary treatment 
with the extract was prolonged to 5 minutes. Thus 
experimental evidence appears to be in favour of the 
hypothesis that pituitary extract combines with the 
diaphragm and. that, as a consequence, cell-union with 
insulin is prevented. However, no matter which 
mechanism is the correct one, the experiments serve to 
supply additional proof of the antagonism between 
insulin and the pituitary hormones. A. Garland 


1122. Generalized Insulin Allergy 

H. H. Stone, J.J. FRANKEL, and L. A. BAKER. Journal 
of Clinical Endocrinology [J. clin. Endocrinol.| 9, 895- 
902, Sept., 1949. 28 refs. 


1123. On the Preparation of Human Insulin for Experi- 
mental Use 

W. FRANKLIN and F. C. Lowett. Journal of Clinical 
Endocrinology {J. clin. Endocrinol.) 9, 481-485, June, 
1949. 9 refs. 


1124. Unusual Cases of Diabetes Meilitus (Undulating 
Diabetes). [In English] 

H. ZONDEK. Acta Medica Scandinavica [Acta med. 
scand.| 134, 129-138, 1949. 3 refs. 


Three cases of diabetes are reported in which the 
author had great difficulty in maintaining stabilization. 
The first patient alternated between hyperglycaemic 
coma and hypoglycaemia at very short intervals; accurate 
control, however, was obtained by adjusting the dosage 
and timing of insulin. In the second patient also there 
was alternation between hypoglycaemia and _ hyper- 
glycaemia, but it proved impossible to control the blood 
sugar level by changes in administration of insulin and 
diet. In the third patient phases of insulin resistance 
with hyperglycaemia developed, lasting for 3 to 4 weeks 
and followed by spontaneous recession to normal 
sensitivity for about 4 weeks, during which the diabetes 
was easily controlled. These recurring attacks of hyper- 
glycaemia were repeated during a period of many months’ 
observation in hospital under controlled conditions of 
diet. The term undulating diabetes is suggested for these 
cases, particularly the second and third which present 
great therapeutic difficulty. It is presumed that extra- 
pancreatic factors, pituitary or hypothalamic, bring 
about these oscillations in carbohydrate metabolism. 

W. M. L. Turner 


1125. Investigations on Latent Diabetic ‘*‘ Dysglucosis ”’ 
(Pre-diabetes) in the Offspring and Relatives of Diabetics. 
(Investigaciones acerca de la disglucosis diabetica 
latente prediabetes en los hijos y familiares de 
enfermos diabeticos) 

L. F. PALLARDO PEINADO. Revista Clinica Espaiiola 
[Rev. clin. esp.] 31, 369-384, Dec. 31, 1948. 31 refs. 


This is not, as the title might suggest, a study of 
diabetic heredity, which is discussed in the paper only 
incidentally. The 22 relatives of 61 diabetics were 
primarily chosen for investigation of carbohydrate 
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metabolism because they were likely to present signs of 
its disturbance in the absence of clear clinical manifesta- 
tions. This searching clinical and biological investiga- 
tion, in addition to the usual simple urine and blood 
tests, comprised: (1) study of a sugar tolerance curve 
obtained after repeated ingestion of sugar (“ double 
surcharge”’); (2) determination of the difference 
in sugar content between arterial and venous blood; 
and (3) determination of the residual chromic index 
for trioses. Fifteen subjects showed signs of disturbance 
of carbohydrate metabolism: frequent glycosuria, a 
blood sugar level either slightly above or near the upper 
limits of normal, an abnormal sugar tolerance curve, 
reduced difference between sugar levels in arterial and 
venous blood, and elevated residual chromic index. 
Clinically, there was a tendency to develop torpid skin 
infections, with oscillations of body weight and a feeling 
of hunger between meals. 

The author considers that such manifestations charac- 
terize the pre-diabetic state and gives them the name of 
“** latent dysglucosic diabetes *’. In one case he observed 
the development of a true diabetes. A. Lilker . 


1126. Emotional Factors in the Precipitation of Recurrent 
Diabetic Acidosis 

H. Rosen and T. Lipz. Psychosomatic Medicine 
[Psychosom. Med.} 11, 211-215, July—Aug., 1949. 13 refs. 

A psychiatric study was made of 12 diabetic patients 
who had been admitted two or more times to the Johns 
Hopkins Hospital in acidosis, the average number of 
admissions being 5, though 2 patients had each been 
admitted 15 times. The onset of diabetes had been 
between the ages of 10 and 16 in 5 patients and in adult 
life in the remainder. In all 12 cases the episodes of 
acidosis followed voluntary omission of the prescribed 
diet, or of insulin, or both and were not the result of 
isolated lapses into dietary indiscretion or of an emotional 
need for an “ eating debauch”. Some of the patients 
caused or invited infection in order to hasten their 
admission to hospital and it was usually found that 
diet and insulin had been neglected for some time before 
infection set in. Patients seldom admitted at first that 
they had been at fault and tended to make excuses; as 
their confidence was gained, however, it became clear 
that all were seeking to escape from difficulties either by 
flight into hospital or by ending their lives. Eight 
patients were considered to have taken action which 
might have been fatal, such as secluding themselves after 
stopping insulin. In the case of 2 adolescent patients, 
the illness was utilized as a weapon in an undeclared 
conflict with the parents. 

Such conscious effort to provoke illness goes beyond the 
utilization of bodily disease which is so common in 
neurotic patients; it points to a serious and deep-seated 
emotional disturbance. In almost all these patients 
there was an admixture of depressive and schizophrenic 
features with psychopathic irresponsibility and two were 
committed to mental hospitals. As a group, the patients 
showed very poor integration of personality and strong 
dependent needs, rebelliousness .and “ independence ” 
being a thin cover for an intense longing to be cared for. 
They were unsociable and untruthful, often in a childish 
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way ; they put the blame for mishaps on other people or on 
their diabetes and made no effort to plan their lives, 
Disturbances of sex adjustment were common. Thera- 
peutic results with some patients have been encouraging, 
but it is impossible to be optimistic about this group as a 
whole because of the serious nature of the personality 
disorder. The observations made in this study have, 
however, helped to promote a new attitude towards the 
patient with recurrent acidosis and to transfer attention 
from the illness itself to its causes, the central problem 
being recognized as psychiatric rather than metabolic 
and the patient given as much emotional support as 
possible in an unobtrusive way. Social workers were 
found to be especially useful in helping the patient to 
handle situations which he could not manage by himself. 
Desmond O’ Neill 


1127. Alterations in the Serum Potassium and Their 
Relation to Certain Constituents of the Blood in Diabetic 
Acidosis 

C. S. NADLER, S. BELLET, J. G. REINHOLD, and M. 
LANNING. American Journal of the Medical Sciences 
[Amer. J. med. Sci.| 218, 308-317, Sept., 1949. 4 figs., 
43 refs. 


Changes were observed in the serum content of potas- 
sium in 45 patients with diabetic acidosis and with a 
blood sugar content greater than 200 mg. per 100 mi. 
The treatment of these patients included the administra- 
tion of insulin, glucose, sodium bicarbonate, and isotonic 
solutions of sodium chloride. Within a period ranging 
from 2 to 18 hours after the institution of insulin therapy 
the potassium level in serum became subnormal. How- 
ever, the level was restored to normal by giving the patient 
food containing potassium -or by injecting potassium 
chloride solution. The rate of fall in the level of blood 
sugar was approximately in direct proportion to the 
rapidity of the fall in the serum potassium level, but the 
blood pH and the carbon dioxide combining power were 
inversely proportional to the concentration of potassium. 
In one case it was estimated that the total volume of 
extracellular fluid had lost from 17 to 21 milliequivalents 
(mEq.) of potassium. Of this quantity, the urine con- 
tained 3 mEq. and the expanded extracellular fluid 
volume accounted for about 5 mEq. Hence the bulk of 
the potassium must have entered the cells. At the same 
time, there was a transfer of sodium from the cells to 
the extracellular phase. This reciprocal relation between 
potassium and sodium can be demonstrated in a number 
of diseases. 

The authors conclude that, in diabetic acidosis, there is 
a loss of potassium from the body, although the potas- 
sium concentration in serum is either normal or raised 
and does not become subnormal until treatment has been 
carried out. Dilution and transfer to the cellular phase, 
vomiting, starvation, and loss of base in the urine are the 
four factors which are concerned in the metabolic change. 
As the depletion of serum potassium is associated with a 
rise in the blood pH, the question arises whether it is 
justifiable to employ sodium bicarbonate or sodium lac- 
tate in the treatment of diabetic acidosis. A. Garland 


See also Section Paediatrics, Abstract 1105. 
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Cardiovascular Disorders 


1128. Studies of the Pulmonary Circulation. I. The 
Circulation Time from the Pulmonary Artery to the 
Femoral Artery and the Quantity of Blood in the Lungs 
in Normal Individuals 

R. V. Epert, C. W. Borpen, H. S. WELLS, and R. H. 
Witson. Journal of Clinical Investigation [J. clin. 
Invest.] 28, Part II, 1134-1137, Sept., 1949. 2 figs., 
10 refs. 


The quantity of blood in the pulmonary vessels, left 
heart, and aorta (Q) was calculated from the formula 


o. output (ml./min.) x mean circulation time (sec.) 
60 


The cardiac output was measured by the direct Fick 
method. The mean circulation time from the pulmonary 
artery to the femoral artery was investigated in the follow- 
ing way. The dye T-1824 was injected directly into the 
pulmonary artery through an intracardiac catheter 
according to the well-known method of Cournand. 
Consecutive samples of blood from the femoral artery 
were withdrawn and the point when the dye concentration 


‘in the femoral blood reached zero was noted; the mean 
- circulation time was then obtained from the graph in 


which dye concentrations were plotted.against the times 
of collection of the samples from the femoral artery. 
The average circulation time in 12 normal human 
volunteers was 10-2 seconds with a standard deviation 
of *-1-6. The cardiac output was found to be 6-92-+-1-5 
and cardiac index 3-59+0-72 litres per minute. The 
mean value for Q was 1,160+-246 ml. Correcting the 
individual values for Q to 1-73 sq. m. of body-surface 
gave a mean value for the group of 1,045+200 ml., 
which constitutes 19-5°% of the total blood volume. It is, 
of course, understood that the true pulmonary blood 
volume is less than the value for Q. For its calculation 
the mean circulation time from the pulmonary artery to 
the left auricle is necessary. The authors also point out 
that by their method the value for Q is lower (1-16 litres) 
than that obtained (2 litres) with previous procedures in 
which the dye is normally injected into a precubital vein. 
A. I. Suchett-Kaye 


1129. Studies of the Pulmonary Circulation. II. The 
Circulation Time from the Pulmonary Artery to the 
Femoral Artery and the Quantity of Blood in the Lungs 
in Patients with Left Ventricular Failure 


C. W. Borpen, R. V. EBERT, R. H. WiLson, and H. S. 


We ts. Journal of Clinical Investigation [J. clin. Invest.] 
28, Part II, 1138-1143, Sept., 1949. 2 figs., 17 refs. 


Having found the mean value for Q (volume of blood 
in the pulmonary vessels, left heart, aorta and iliac 
arteries, together with all the blood contained within the 
other branches of the aorta to points where the dye 
arrives no later than it does at the femoral artery) in 
healthy subjects, the authors determined its value in 
patients with cardiac disease. There were 10 cases of 


mitral stenosis associated with pulmonary hypertension 
and dyspnoea on exertion and 18 cases of aortic valvular 
disease or hypertension with dyspnoea on exertion and 
occasional attacks of paroxysmal dyspnoea. The 
technique of measurement was as previously described 
(see Abstract 1128), and calculation was made according 
to the formula of Stewart. 

The following results were obtained: (1) The mean 
circulation time from the pulmonary artery to the 
femoral artery was prolonged in patients with mitral 
stenosis and in those with left ventricular failure, the 
increase being greater in the latter group. (2) The 
mean cardiac index was significantly reduced in all 
patients. (3) The mean value for Q in the patients with 
mitral stenosis was 1,230 ml. (normal 1,160 ml.), a 
difference not significant statistically; hence there was 
no evidence of a large increase in circulating blood in the 
lungs. (4) The mean value for Q in the patients with left 
ventricular heart failure was 1,750 ml., a figure signifi- 
cantly greater than in normal people. This increase has 
been accounted for by the increase of blood volume in the 
dilated left ventricle; it was impossible, therefore, to 
evaluate changes in pulmonary blood volume in this. 
group. (5) There was no correlation between the reduc-. 
tion in vital capacity and Q. This suggested that reduc- 
tion in vital capacity in patients with cardiac disease was 
not a direct function of increase in circulating blood in 
the lungs. A. I. Suchett-Kaye 


1130. Views Concerning the Cause of Low Voltage in 
Electrocardiography and its Relation to Oedema and 
Serous Effusions. (Betrachtungen iiber die Ursachen 
des Niederspannungs-elektrokardiogrammes und seine 
Beziehungen zu OGdemen und Hydropsien) 

E. Kovar. Klinische Medizin [Klin. Med., Wien] 4, 
529-543, Aug. 1, 1949. Bibliography. 


Low-voltage electrocardiograms are comparatively 
rare and attributable to changes in the myocardium. 
The view that, in patients with oedema, pericardial 
effusion, or myoedema, low voltage in the electro- 
cardiogram is due to the electrical effects of the fluid is 
rejected. An extensive bibliography is provided. 

A. Schott 


1131. The Direction of the Precordial T Wave in 321 
Normal Infants and Children 

L. KusKIN and L. BROCKMAN. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 218, 65-69, July, 
1949. 1 fig., 11 refs. 


Most studies of the normal precordial electrocardio- 
gram have been made on adults and no adequate number 
of normal children has been examined and reported on. 
The authors analyse the precordial electrocardiogram in 
321 normal infants and children, with the object of 
discovering at what age an inverted T wave in lead CF4 
becomes upright. 
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The authors summarize the literature available, describe 
the method of approach to the problem, and set out their 
results in one figure and three tables. A full discussion 
of the results is given; these results are as follows. 

“The T wave in CFI was inverted in 100% of 129 
children from zero through 6 years inclusive, except for 
one diphasic wave in a 5 year old. No upright T wave 
was found in these children. The T wave in CF2 was 
inverted in 90% of cases up to 4 years of age. The T 
wave in CF3 followed the same general pattern as in CF2. 
The T wave in CF4 was inverted in only 27 of the 321 
children (8-3°%) and in 20 it was diphasic. There was no 
inversion in 50 children aged 12 through 14. The T 
wave in CFS was inverted in 6% of the cases up to 2 
years of age with no inversions thereafter. It is sug- 
gested that leads CF2 and CF3 offer no significant 
information that is not contained in CF1, CF4, and CFS.” 

J. M. Anderson 


1132. Electrocardiographic Studies in Cretins 
B. SCHLESINGER and B. LANDTMAN. British Heart 
Journal (Brit. Heart J.] 11, 237-248, July, 1949. 9 figs., 
bibliography. 

On the basis of the findings in 24 cases of cretinism and 
myxoedema in children, it is claimed that the electro- 
cardiographic changes found in such cases are of value in 
controlling dosage of thyroid and in the diagnosis of 
border-line cases. In 10 cases electrocardiograms 
obtained before treatment with thyroid had been initiated 
all showed low voltage, with changes in the RT segment 
in 8, prolongation of the duration of systole in 7, and 
inversion of T, and T, in one case. Electrocardiograms 
were obtained during treatment with thyroid in 8 of these 
cases and all returned to normal within a short period. 
In 14 cases, treatment with thyroid had been initiated 
before electrocardiograms were obtained; in 9 of them 
the tracing was normal, while in each of the remaining 
5 the abnormal electrocardiogram was found to be 
related to inadequate dosage of thyroid. Reference 


is also made to 2 cases in which cretinism was_ 


originally suspected, but in which the electrocardiogram 
was one of the important factors in excluding this 
diagnosis. [These are important observations in a 
field neglected in Great Britain, but more observations, 
including chest leads, are required before much import- 
ance can be attached to electrocardiography as a diag- 
nostic measure in suspected cases of hypothyroidism in 
infants or children.] William A. R. Thomson 
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1133. Cor Pulmonale in Silicosis. (Contribution a 
l'étude du cor pulmonale dans la silicose) 

F. LAVENNE. Acta Cardiologica [Acta cardiol., Brux.] 4, 
245-273, 1949. 5 figs., bibliography. 


A description is given of 3 patients who died of right- 
sided heart failure secondary to silicosis, and the electro- 
cardiographic changes are compared with those found in 
110 ambulant patients with silicosis. In 2 of the fatal 
cases the silicotic lesions are described as “ pseudo- 
tumoral’ with bullous emphysema, while the third 
patient was emphysematous and nodular silicotic 


lesions were shown radiologically. At necropsy on the 
first 2 patients dilatation and hypertrophy of the right 
ventricle and atrium were found in each case. In one of 
these cases there was clinical evidence of triscupid 
incompetence which was confirmed at necropsy. The 
electrocardiogram showed a right axis deviation of P 
and QRS and a left axis deviation of T. In the right 
precordial leads QRS was M-shaped and the intrinsic 
deflection delayed, while in the left precordial leads the 
S-wave was particularly large. It was found that 
radiological signs of cor pulmonale usually preceded the 
electrocardiographic changes. F. A. Langley 


1134. Healed Subacute Bacterial Endocarditis: a New 
Entity 
S. R. KAPLAN, R. H. ROSENMAN, L. N. Katz, and W. A, 
Brams. Journal of the American Medical Association 
[J. Amer. med. Ass.| 141, 114-116, Sept. 10, 1949. 2] 
refs. 

The authors report their observations on 18 cases of 
subacute bacterial endocarditis treated by intensive 


-administration of penicillin and followed up for periods 


varying from 25 to 61 months. The causative organism 
in all but one case was Streptococcus viridans, the excep- 
tion being a £-haemolytic streptococcus. 

In 6 patients who had dynamically significant aortic 
insufficiency investigation revealed progressive cardiac 
failure; 2 of these patients died within a year and one of 
them 3 years later. The remaining 12 patients, none of 
whom had severe aortic insufficiency, remained well. 
The authors therefore conclude that gross aortic regurgita- 
tion is of grave significance. In their study no correla- 
tion was observed between progressive cardiac disapility 
following cure of infection and age, sex, duration of 
illness before treatment, length of hospital stay, or total 
penicillin dosage. The authors contend that penicillin, 
besides being bactericidal, influences the healing process, 
checks the thrombo-embolic showers’’, thus 
reduces the incidence of cardiac insufficiency. 

S. Karani 


1135. Bacterial Endocarditis in the Elderly 

E. F. Traut, J. B. Carter, S. H. GUMBINER, and R. N. 
HENCH. Geriatrics [Geriatrics] 4, 205-210, July—Aug., 
1949. 28 refs. 


In the 13,661 necropsies performed at the Cook County 
Hospital, Chicago, from 1935 to 1946, 94 cases of bacterial 
endocarditis in patients over the age of 45 were en- 
countered. The common occurrence of this disease in 
the elderly has been reported by other authors, some of 
whose reports are mentioned. Active rheumatic endo- 
carditis was less common, but not rare in the elderly, 
being met with in 18 cases in this series of necropsies. 

The 94 patients with bacterial endocarditis comprised 
75 males and 19 females, a proportion of 4 to 1, whereas 
the numbers of men and women admitted were equal [a 
more useful comparison could be drawn from the sex 
ratio in necropsies]. Antecedent heart disease was 
demonstrated in the majority of cases, 57 showing 
evidence of healed rheumatic endocarditis and 3 of 
coincident active rheumatic lesions. Syphilitic aortitis 
was noted in 12 cases, 3 with aneurysm formation. 
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(There is a notably high incidence of syphilis in admissions 
to this hospital.) Arteriosclerotic heart disease was 
present in 5 cases and congenital defects in 2. In 18 
cases a predisposing factor was not discovered; this was 
much more commonly the case in ulcerative than in 
vegetative [subacute] endocarditis. The clinical diag- 
nosis of bacterial endocarditis was made in only 12 cases. 
six out of 18 blood cultures were positive. Of the 94 
cases Of bacterial endocarditis 54 were classified as 
vegetative [subacute], 15 ulcerative, and 25 combined 
ulcerative and vegetative. The aortic valve was affected 


in 46 cases, the mitral in 31. This predilection for the . 


aortic valve contrasts sharply with the predominant 
involvement of the mitral valve in rheumatic endocarditis. 

Pericarditis was a frequent finding, being present in 
13 of the 94 cases; in only one of these was it purulent. 
Myocarditis or abscess formation was present in 6 cases. 
Septic meningitis was noted in 10, and encephalitis in 
2 cases. Petechiae were observed in 74 _ instances 
(cutaneous 60, subconjunctival 14). Infarction due to 
embolism was common, some emboli lodging in un- 
expected sites: myocardial 6; gastric 8; cerebral 6; 
splenic and renal 36 each. 

Tuberculosis was encountered 7 times, in 2 cases being 
certainly and in 2 questionably active. Mitral stenosis 
and pulmonary tuberculosis coincided 3 times. 

P. D. Bedford 


1136. Phonocardiographic Studies on Gallop Rhythm. 
{In English} 

J. Frost. Acta Medica Scandinavica [Acta med. scand.] 
133, 268-288, 1949. 12 figs., 25 refs. 


After a short historical review of the phenomenon of 
gallop rhythm and consideration of the confused nomen- 
clature, the author suggests a classification into auricular 
and rapid-filling gallop. 

A series of 657 patients was investigated by synchronous 
phonocardiography and electrocardiography with ex- 
tremely accurate time measurements. Auricular and 
rapid-filling gallop were distinguished by the time relation 
of the added sound to the preceding second heart sound 
and the P wave of the following contraction. Theauthor’s 
most important finding is that gallop rhythm in these 
cases did not depend on a prolonged conduction time 
(P-R interval<0-22 second). He also noted that the 
two types of gallop rhythm were not related to the 
clinical condition of the patient. In all these cases the 
added sounds occurred only during diastole and there 
were no instances of systolic gallop. 

W. M. L. Turner 


1137. Auricular Fibrillation in Normal Hearts 

H. H. HANSON and D. I. RuTLepGe. New England 
Journal of Medicine [New Engl. J. Med.| 240, 947-953, 
June 16, 1949. 27 refs. 


Auricular fibrillation is not always associated with 
organic heart disease, as was recognized as far back as 
1911 by Mackenzie. The authors have reviewed 30 such 
cases, in patients who have been followed up for periods 
ranging from 2 to 46 years, out of a total of 651 cases of 
auricular fibrillation seen at the Lahey Clinic, Boston, 
over a period of 20 years. In some of them the condition 


was paroxymal and attacks might cease after some time; 
in others the condition remained persistent. The 
literature is reviewed and it is pointed out that when the 
patient dies of other disease the heart shows no anatomical 
or histological abnormality. In aetiology, reflex auto- 
nomic activity would appear to play some part and a 
psychogenic or functional complaint was associated with 
the condition in 70°% of the cases studied. The heart rate 
in non-paroxysmal cases was between 60 and 90 per 
minute and, particularly in these cases, there was no 
evidence of any disturbance in the circulatory dynamics, 
80% of the patients being quite unaware of the presence 
of the condition. The remaining 20%, all of whom 
experienced paroxysmal attacks, noticed some palpitation, 
but when the condition became permanent in 3 cases the 
patients no longer complained of this symptom. The 
duration and frequency of paroxysms was unpredictable. 
There seemed to be some evidence that digitalization 
tended to make the condition permanent. Acceleration 
of the ventricular rate above 90 per minute might in some 
instances cause cardiac insufficiency proceeding to 
manifest failure. If the patients survive sufficiently long 
the incidence among them of coronary disease, hyper- 
tensive heart disease, or other conditions is comparable 
to that in those of the population with previously normal 
hearts. There seems to be no tendency to thrombus 
formation or subsequent embolism; the latter mani- 
festation probably results from circulatory failure with 
dilatation of the auricles rather than auricular fibrillation 
without failure. This form of auricular fibrillation is 
probably much commoner than is generally recognized 
owing to the absence of symptoms. 

In treatment the important thing is to watch the ventri- 
cular rate. As long as this remains at a reasonable level 
there is no need for any drug therapy. If, however, the 
rate becomes more rapid, treatment may be required. 
Quinidine may restore normal rhythm, but the authors 
consider that even the very small risk of toxic effects may 
make its use undesirable. Digitalis, too, should be 
reserved for patients with incipient heart failure. These 
drugs failed to control the ventricular rate in about 20 to 
25%, of the cases in which they were used. One patient 
in this series had been taking a maintenance dose of 
quinidine for 16 years and attacks still occurred whenever 
the drug was discontinued. J. McMichael 


1138. Congestive Heart Failure. Adaptation of the Body 
to Inadequate Cardiac Output 

W. Dock. Journal of the American Medical Association 
[J. Amer. med. Ass.| 140, 1135-1142, Aug. 6, 1949. 
1 fig., 20 refs. 


The adaptation of the body to congestive heart failure 
and other conditions of reduced venous return and 
diminished ventricular output is discussed and much of 
the experimental work on such subjects reported in 
recent years is cited. The author concludes that 
“chronic heart failure, as seen clinically, represents a 
combination of superb physiological response to stress 
with a breakdown of this mechanism [the adaptation 
to the erect posture] due to man’s wilful insistence on a 
perverted diet rich in salt and his preference for the 
supine rather than the prone posture when at rest.” 
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It is considered likely to be more effective to develop 
agents which will eliminate the salt so ingested than to 
cure man of this acquired taste, and to allow the sick man 
to prop himself'up with pillows rather than to make him 
sleep face downwards. | H. E. Holling 


1139. Hypertensive and Ischaemic Heart Disease: a 
Comparative Clinical and Pathological Study 

C. V. HARRISON and P. Woop. British Heart Journal 
[Brit. Heart J.] 11, 205-229, July, 1949. 11 figs., 32 
refs. 


Of 189 cases of heart disease, 55° were of hypertensive 
origin, 30% of ischaemic origin, and 15% were mixed in 
type. Twelve normal hearts were included in the patho- 
logical study to serve as controls. Only patients 
with a systolic blood pressure of over 200 mm. Hg and a 
diastolic pressure over 100 mm., known to have been 
persistent, were included in the hypertensive group. In 
this group there was no history of angina pectoris and no 
cardiographic evidence of infarction. 

From this careful study several points of interest 
emerged. One was that the average age of men in the 
ischaemic group was 57, whereas for women it was 68. 
There was no significant sex difference in the hypertensive 
group. A surprising feature was that only one patient 
initially classed as hypertensive was transferred later to 
the ischaemic group. 

From their case analyses the authors conclude that 
atypical thoracic pain in the course of hypertensive heart 
disease may be due to relative coronary insufficiency 
associated with left ventricular failure, to coronary 
spasm, to massive pulmonary embolism, or to pericarditis. 
Permanent auricular fibrillation occurred in only one of 
the cases of ischaemia and in five of those of hypertension. 

Another point that emerged was that the heart in the 
cases of ischaemia was enlarged only when there was 
evidence of past or present failure, hypertension, or some 
other form of heart disease, and it was concluded that 
uncomplicated ischaemic heart disease does not cause 
cardiac enlargement, that uncomplicated hypertension 
causes hypertrophy of the left ventricle, and that heart 
failure is responsible for maximum cardiac enlargement 
in both groups. 

In the hypertensive group the blood pressure did not 
fall as the result of heart failure; a terminal fall was 
common, but heart failure had often preceded this by 
weeks, months, or years. In order to obtain an estimate 
of the capacity of the coronary lumina during life, a 
radio-opaque gel was injected at the known diastolic 
blood pressure of the patient. Stereoscopic skiagrams 
of the heart were also taken and the heart was cleared in 
methyl salicylate. Numerous blocks were examined 
microscopically. 

Among other important findings from this study was 
the fact that the size of the coronary lumen in a paraffin 
section gave little or no indication of its size during life; 
there was a direct relation between the bulk of the cardiac 
muscle and its blood supply; the ischaemic hearts had 
narrow coronary vessels with irregular outlines and, as a 
rule, one or more complete occlusions; the hypertensive 
hearts showed large wide coronary arteries with smooth 
outlines. The degree of coronary enlargement appeared 


to increase pari passu with hypertrophy of the hear, 
[These changes are beautifully illustrated.] 

The cardiographic appearance usually described ag 
“ left ventricular preponderance ”’ in hypertension did not 
appear to be due to myocardial fibrosis, but appeared 
closely related to the size of the left ventricle. Likewise, 
auricular fibrillation and bundle-branch block in these 
patients could not be ascribed to ischaemic fibrosis, 

S. Oram 


1140. Interatrial Septal Defect 
R. S. Cossy and G. C. GRIFFITH. American Hear 
Journal [Amer. Heart J.] 38, 80-89, July, 1949. 14 refs, 


This is a short review of the present knowledge of 
inter-atrial septal defect and includes tabular presenta- 
tions of (1) the symptoms and signs in 16 patients with 
clinical evidence of atrial septal defect, and (2) the patho. 
logical findings in a further 19 cases which came to 
necropsy. No case reports are given. Special attention 
is called to the sometimes enormous enlargement of the 
right ventricle. The systolic murmurs which may occur 
are listed [but their causes are not generally discussed], 
An associated apical diastolic murmur (in 2 of 16 cases) 
indicates the presence of mitral stenosis (Lutembacher’s 
syndrome) [but no explanation is given of the frequent 
pulmonary diastolic murmur (in 7 of 16 cases) associated 
with marked cardiac enlargement]. Radiological 
findings are described and their frequency listed. 
Prominence of the pulmonary artery was constant and 
sometimes extreme. Pulmonary artery pulsation was 
present in some cases and was most easily seen on the 
right side in the antero-posterior or right oblique projec- 
tions. [The radiological differential diagnosis is not 
mentioned.] 

The intravenous ether circulation time may give 
diagnostic information. Some ether may be shunted 
through the septal defect and, by-passing the lungs, cause 
a wave of paraesthesiae over the body, which occurs after 
the same interval as the arm-to-lung circulation time. 
Angiocardiography is of little diagnostic value, but 
cardiac catheterization during fluoroscopy may provide 
proof of the existence of a defect, in that the catheter 
may pass into the left atrium, with its high blood oxygen 
saturation, or into the left ventricle with its characteristic 
high pressure. Alternatively, a presumptive diagnosis 
is possible if the right atrial blood oxygen saturation 
is found to be above that of the superior vena cava; a 
difference of 2 volumes % is significant. A. S. Dixon 


1141. Anomalous Right Pulmonary Vein Entering the 
Inferior Vena Cava; Two Cases Diagnosed During Life 
by Angiocardiography and Cardiac Catheterization 
C. T. Dotter, N. M. Harpisty, and I. STEINBERG. 
American Journal of the Medical Sciences {Amer. J. 
med. Sci.] 218, 31-36, July, 1949. 2 figs., 15 refs. 


Anomalies of pulmonary veins are usually noted only 
at necropsy or during thoracotomy, so that the report 
of the diagnosis of such a condition in 2 cases during life 
is of special interest. 

The authors review the literature fully and discuss the 
effects of such abnormalities before describing their cases 
fully, the radiographs being reproduced. The abnormal 
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shunt of pulmonary venous return may be partial or 
complete, the latter being, as a rule, incompatible with 
life beyond the first few months. From published reports 
the various sites of abnormality are described. In the 
2 cases reported here the condition was discovered in the 
course of routine examination. Both were in males. 
The radiograph of the first patient, a clinically healthy 
man, showed a curved shadow along the right border of 
the heart, and this on special investigation proved to be 
due to a common vascular trunk receiving converging 
vessels from the entire right lung. The second case was 
in a man undergoing routine examination for diagnosis 
of hypertension. No special symptoms were present. 
A full report of the examination is given; radiography 
revealed a shadow along the right border of the heart. 
Further tests led to the diagnosis of anomalous right 
pulmonary vein entering the inferior vena cava. Further 
studies on this patient are promised. 

The effects of such abnormalities are discussed. Infec- 
tion of a lung showing anomalous drainage is dangerous, 
and disease of the unaffected lung is also serious since the 
other is of no functional value. Much further study will 
be required in order to evaluate therapy for such patients, 
and to devise measures to reduce the possibility of 
pulmonary infection toa minimum. Combined broncho- 
spirometry and cardiac catheterization may be expected 
to yield much information. The functional changes 
consist of an increased right ventricular output (in 
comparison with the left ventricular output and the 
normal right ventricular output) with secondary right 
ventricular hypertrophy, compensatory increase of 
pulmonary arterial flow to unaffected areas of lung and 
apparent diminution of blood flow to the abnormally 
drained areas, and comparative inactivity of the areas so 
drained. (Since receipt of this article for publication 
another case has been reported in which diagnosis was 
also made by angiocardiography and cardiac catheteriza- 
tion.) J. M. Anderson 


1142. The Shoulder—Hand Syndrome : a Complication of 
Coronary Artery Disease 

A.W. HILKer. Annals of Internal Medicine [Ann. intern. 
Med.] 31, 303-311, Aug., 1949. 18 refs. 


Myocardial infarction associated with coronary occlu- 
sion and a certain degree of cardiac ischaemia may 
occasionally give rise to what may conveniently be called 
the shoulder—hand syndrome. 

The syndrome consists of four phases proceeding 
contemporaneously with a cardiac lesion. In phase 1 
there is pain in the left shoulder with pain, tenderness, 
and dusky swelling in the hand. In phase 2 muscular 
and osseous atrophy of the arm, especially the fingers, 
with visible radiological changes in the phalanges occurs. 
Phase 3 may be one of quiescent disability and may even 


be associated with some recovery as the anastomoses in ~ 


the coronary arterioles open up. In phase 4 there may 
be a complete crippling claw-like deformity of the hand 
with stiffness and atrophy of the shoulder, the whole 
condition resembling Sudeck’s post-traumatic atrophy. 
Eleven cases of this malady are described [with 
adequate clinical information]. All the 11 patients had 
clinical features of miyocardial ischaemia, typical electro- 


cardiographic changes, and elevated erythrocyte sedi- 
mentation rates. The author suggests that the funda- 
mental lesion is an involvement of the “‘ internuncial pool 
in the spinal cord.” G. F. Walker 


1143. A Re-evaluation of Papaverine in the Treatment of 
Angina Pectoris 
A. J. Simon, N. Dotan, A. J. L. So-way, J. Hirscu- 
MANN, and L. N. Katz. Journal of Laboratory and 
Clinical Medicine {J. Lab. clin. Med.} 34, 992-997, July, 
1949. 13 refs. 


The effect of the oral administration of papaverine on 
the anginal attacks of 13 patients was observed in a 
carefully controlled series of experiments. In doses of 
400 to 800 mg. daily it did not significantly reduce the 
number of attacks, except in two cases. In one of these 
the effect was ascribed to the sedative effect of the drug, 
and its mode of action in the other case was uncertain. 
Constipation and drowsiness were noticed as the most 
common toxic effects. This careful re-evaluation of the 
use of oral papaverine in the treatment of the anginal 
syndrome leads the authors to conclude that it is of 
limited value. H. E. Holling 


1144. Infarction of the Interventricular Septum 
D. LitrMANN. New England Journal of Medicine [New 
Engl. J. Med.) 241, 89-94, July 21, 1949. 5 figs., 1 ref. 


The most frequent electrocardiographic sign in 
infarction of the interventricular septum (apart from those 
indicative of any cardiac infarction) is that of impaired 
interventricular conduction or frank bundle-branch 
block. Less commonly the Roesler and Dressler pattern 
is noted (posterior infarction pattern in standard limb 
leads with anteroseptal pattern in precordial leads), and 
still less frequently the picture of uncomplicated myo- 
cardial infarction. In this series of 11 fatal cases, the 
pattern of simple infarction was always that of infarction 
of the posterior wall. With combined anterior-wall 
and septal involvement, bundle-branch block was 
invariably found and was accompanied in 2 cases by 
A-V dissociation. Bundle-branch block is not certain 
evidence of septal involvement in myocardial infarction 
and, conversely, septal infarction may occur without 
definite electrocardiographic evidence. Mortality in 
septal infarction is high, probably about 70°%, and this 
may well be related to the frequency of arrhythmia and 
interference with conduction. T. Semple 
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1145. Measurement of Regional Circulation by the Local 
Clearance of Radioactive Sodium 

S. S. Kety. American Heart Journal [Amer. Heart J. ] 
38, 321-328, Sept., 1949. 4 figs., 8 refs. 


A method of measuring the effective circulation in a 


tissue is described. A small quantity of radioactive 


sodium (Syc. in 0-5 to 2 ml. of isotonic saline) was injected 
at a depth of about 2 cm. into the gastrocnemius muscle. 
This dose was insufficient to cause local damage. A 
shielded Geiger—Miiller counter was placed over the 
injection site and counts made every minute until the 
radiation was too small for accurate measurement. 
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The minute counts, less background movement (final 
plateau reached after clearance), were corrected for the 
decay of the Na** and then plotted semilogarithmically 
against time. A straight line was then drawn through 
the points. The slope of this line gave the value for the 


__log. C, —log.C, 
clearance constant k= 0-4343 (t,—t,) where C, and 


C, were counts per minute taken at t, and t, respectively. 
The time t,—t, should be about 10 minutes. In normal 
gastrocnemius the clearance was about 5% per minute. 
The clearance was reduced practically to zero when a 
tourniquet was applied to the leg, greatly increased when 
the muscles were exercised, and considerably reduced 
when adrenaline was added to the injected solution. 
The technique is put forward as a way of measuring the 
effective circulation, by which is meant a combination of 
blood flow, the number of open capillaries, and the rate 
of formation and resorption of tissue fluid. 
H. E. Holling 


1146. Studies in Acrocyanosis. [In English] 
A. P. Skousy. Acta Medica Scandinavica [Acta med. 
scand.| 134, 335-345, 1949. 2 figs., 20 refs. 


The role of local cooling and of the autonomic nervous 
system in the production of acrocyanosis was investigated 
at the Finsen Institute, Copenhagen, in 15 patients, whose 
reactions to cooling of the forearm and hand were com- 
pared with those of 20 normal persons. The finger-pulp 
temperature was measured by means of a thermocouple 
as an indication of changes in blood flow during the 
experiment. Tetraethylammonium bromide (6 to 10 
mg. per kg. body weight) was injected intravenously to 
produce autonomic ganglion blocking and _ vaso- 
constrictor impulses were inhibited centrally by the Gib- 
bon and Landis method of indirect warming. It was 
demonstrated that in acrocyanosis a local hypersensitivity 
to cold leads to vasoconstriction which is unrelieved by 
ganglion-blockage, but is overcome by the central 
autonomic impulses resulting from indirect warming. 
The constriction is stated to reside exclusively in the 
arterio-venous anastomoses. A. Wynn Williams 


1147. The Effects of Dihydroergocornine on the Circula- 
tion in the Extremities of Man 

D. W. Hayes, K. G. Waki, B. T. HorTON, and G. A. 
Peters. Journal of Clinical Investigation [J. clin. 
Invest.) 28, 615-620, July, 1949. 4 figs., 11 refs. 


An experimental investigation was carried out at the 
Mayo Foundation and Clinic to confirm previous claims 
that dihydroergocornine, a dihydrogenated alkaloid of 
ergot, was a potent and ‘safe peripheral vasodilator. 
Twenty patients were given 0:25 to 0-4 mg. of this drug 
by intravenous injection or drip infusion. Plethysmo- 
graphic recordings showed that after administration of 
dihydroergocornine the blood flow through the leg and 
foot increased in all patients and that through the arm 
and hand increased in all patients but one. This effect 
was still noticeable 60 to 85 minutes after the drug was 
given. The average increase in the blood flow was 68°% 
for the leg and 94% for the arm. In 19 patients the 
pulse volumes of the finger and toe, which were recorded 
separately, became significantly greater after administra- 


tion of dihydroergocornine. The blood pressure was 
unchanged, or there was only a moderate rise or fall, in 
18 patients in whom it had been normal beforehand, but 
in 2 patients suffering from hypertension the systolic 
pressure fell by 30 and 58 mm. Hg respectively 30 to 
45 minutes after the drug was given. The heart rate 
invariably fell by 2 to 32 beats per minute. All patients 
but one complained of side-effects, such as nasal conges- 
tion, headaches, flushing of the face, and nausea. Di- 
hydroergocornine appeared to be more toxic than 
previous reports suggested. E. M. Glaser 


1148. A Comparison of Sympatholytic Effects of 
Priscol, Etamon, and Dibenamine in Dogs with Results of 
Actual Sympathectomy 

F. A. MARZOoNI, M. J. REARDON, J. P. HENDRIX, and K. 
S. Grimson. Surgery [Surgery] 26, 117-130, July, 1949, 
3 figs., 26 refs. 

The effects of each of the three drugs varied and were 
incomplete, especially when small doses were given; but 
with adequate dosage a blocking of the reflexes normally 
dependent on the sympathetic nervous system approach- 
ing that effected by sympathectomy was achieved with 
each of the compounds. “ Priscol”’ (2-benzylimida- 
zoline hydrochloride) was the most easily administered 
and regulated of the three agents. 
dibenamine (N,N-dibenzyl-f-chloroethylamine) are 
adrenolytic and sympatholytic; pituitrin counteracts 
the fall in blood pressure which they produce. “ Eta- 
mon ”’ (tetraethylammonium bromide) causes ganglionic 
blockade and is not adrenolytic; neostigmine corrects 
the resulting fall in pressure. Francis F. Rundle 


1149. Studies on Vasomotor Tone. I. The Effect of the 
Tetraethylammonium Ion on the Peripheral Blood Flow of 
Normal Subjects 

S. W. Hoosier, S. D. Matton, H. T. BALLANTINE, 
S. CoHEN, R. B. NeELIGH, M. M. Peet, and R. H. Lyons. 
Journal of Clinical Investigation [J. clin. Invest.| 28, 
638-647, July, 1949. 7 figs., 14 refs. 


The peripheral blood flow in a number of students and 
hospital patients whose blood vessels appeared to be 
healthy was investigated at the University of Michigan 
Medical School, Ann Arbor. The blood flow through 
their limbs was estimated by venous occlusion plethysmo- 
graphy at 30-second intervals throughout the tests, and 
individual data for each subject were computed from 
quintuplicate measurements taken at times when 
apparently steady levels of blood flow had been achieved. 
Fourteen subjects were each given 500 mg. of tetra- 
ethylammonium chloride by rapid intravenous injection; 
this was followed by a 2-fold to 33-fold increase in the 
blood flow through their feet and also by a rise in the 
temperature of the toes. The blood flow through the 
hand of 6 out of 7 other subjects increased 3-fold to 
9-fold, while that of the seventh increased by 20°%; the 
skin temperature of the finger was only measured in 4 
subjects and it failed to rise significantly in 2 of these. 
The response usually reached a maximum within 10 to 15 
minutes after the injection. Injections of tetraethyl- 
ammonium chloride had a lesser effect or no effect on the 
blood flow through the forearm and calf. The effects of 
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vertebral nerve block and injection of tetraethyl- 
ammonium bromide were compared in four subjects; 
the degree and the duration of vasodilatation were greater 
after the former than after the latter. In three subjects 
a better response was obtained with 500 mg. than with 
300 mg. of the drug; one subject was given 700 mg. but 
the authors considered this dose excessive. In one case 
vasoconstriction after painful stimuli was abolished by the 
drug, and in another vasoconstriction after cold stimuli 
was diminished. In 14 patients who had undergone 
sympathectomy there was no response to injections of 
tetraethylammonium bromide. [Some of the conclusions 
of the present publication are at variance with those of 
Boyd et al. (Lancet, 1948, 1, 15), but the present paper 
confirms the view put forward by Boyd and his colleagues 
that injections of tetraethylammonium salts are not 
invariably followed by a rise in skin temperature of the 
extremities and that the diagnostic value of injections of 
this drug is less than that of paravertebral nerve 
block.] E. M. Glaser 


HYPERTENSION 


1150. Changes in Intracranial Pressure in Essential 
Hypertension and the Influence of Lumbar Puncture on 
Blood Pressure and Headache. (M3meneHua BHyTpH4e- 
pemHoro faBNeHHA OonesHH 
BIMAHHE CNHHOMO3rOBOH NMyHKUHH Ha KPOBAHOe 
ronoBHble 6onn) 

Y. P. Urinson. Menuunna [Klin .Med., 
Mosk.| 27, No. 7, 55-61, July, 1949. 10 refs. 


A series of 68 hypertensive patients, aged 34 to 68 
years, were examined. Those patients with raised intra- 
thecal pressure were principally those with severe 
persistent headache in the later stages of the disease. 
The raising of intrathecal pressure depended not on the 
arterial pressure but on the phase of the disease. Papill- 
oedema was not a constant accompaniment of raised 
intrathecal pressure. Lumbar puncture had‘ no appre- 
ciable effect on the arterial pressure and decreased the 
headache only transiently and insignificantly. 

Jeffrey Boss 


1151. The Results of Medical and Surgical Treatment of 
Essential Hypertension 

M. A. KeiTH, B. WooLr, and A. R. GILcHrist. British 
Heart Journal (Brit. Heart J.] 11, 287-295, July, 1949. 
17 refs. 


The authors point out that there is no measure of 
vascular vulnerability by means of which the condition of 


one hypertensive patient can be compared with that of. 


another; the disease is often variable in the same patient. 
Not only may the blood pressure change spontaneously, 
but symptoms may remit without alteration in pressure. 

The general consensus is that sympathectomy is of 
value, particularly in younger patients before the 
development of serious coronary or renal disease; some 
authorities believe that, in the severer cases with retinal 
exudation, life expectancy is increased. 

In the present study 96 cases of essential hypertension 
were treated by medical means and followed up for 5 


years, and 55 were treated surgically and followed up for 


up to9 years. In the surgical group Smithwick’s method _ 


of lumbo-dorsal sympathectomy was employed in 75% 
of cases, and lumbar sympathectomy in the remainder. 
Detailed assessment of retinal changes, cardiac efficiency, 
renal efficiency, severity of symptoms, and diastolic blood 
pressure was made. Comparisons were made between 
the two groups at the end of one year and three years. 
For a variety of reasons 22 medical cases were found 
unsuitable for comparison and were discarded. 
Although the authors’ original tables must be consulted 
for details of the comparison, in symptom-grading the 
results of surgical treatment showed a great and decisive 
superiority over those of medical treatment; the diastolic 
blood pressure rose slightly in the medically treated cases 
(+8-37 mm. Hg mean change) and fell slightly in the 
surgical cases (—8-:39 mm. Hg mean change); retinal 
improvement was absent in cases medically treated and 
very slight in those surgically treated; changes in 
both cardiac and renal function showed a difference in 
favour of surgical treatment, but in neither case was it 
statistically significant. The difference in the well-being 
of the surgically treated patients at the end of one year 
and three years was much greater than would have been 
expected from the objective assessments. There was no 
significant difference between the death rates in the two 
series. S. Oram 


1152. The Treatment of Hypertension- by Prolonged 
Interrupted Narcosis. (JleyeHue 
60ne€3HH MpepbIBHCTbIM CHOM) 

G. B. Meguunna [Kiin. 
Med., Mosk.|27, No. 9, 72-79, Sept., 1949. 5 figs. 


During 1946, 46 cases of hypertension (39 in women, 
7 in men) were treated by prolonged interrupted sleep. 
Ages ranged from 21 to 55 years. Five had transitory 
hypertension, 17 stable hypertension, and 24 were in the 
intermediary phase (Lang's classification). Most patients 
had been suffering from headaches for many years. 
During the first 10 days of rest in bed blood pressure in 
both arms was recorded daily at the same hour. After 
about 5 to 7 days it became stable and sleep treatment 
was started. Before and after treatment detailed labora- 
tory and clinical investigations were carried out on all 
cases. Two case histories are given. 

At*first “ sodium amytal”’ was given rectally, 0-3- to 
0-4 g. 4 times in 24 hours; this led to toxic symptoms 
in 5 cases and the dose was reduced to 0-3 g. twice daily; 
from the fifth day amidopyrine, 0-25 g., was added to 
enhance the effect of sodium amytal. With this treat- 
ment the patients slept for 15 to 18 hours. Subjectively 
the patients improved after 3 days’ treatment; after 4 to 
6 days they usually became drowsy and ataxic, and this 
state of affairs continued until about 2 days after the end 
of the course. The drugs were gradually discontinued 
so as to give the patients time to adapt themselves to a 
normal sleep rhythm. Most patients were cheerful and 
emotionally stable after treatment; the systolic and 
diastolic blood pressures were low, and only in 5 cases 
did the blood pressure return to the starting level 
immediately after treatment. Of 46 patients 6 had a 
normal fundus oculi before treatment; the others were 
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suffering from a more or less pronounced retinopathy. 
After the course there was no retinopathy in 10 cases and 
no papilloedema in 9, and in most cases only a slight 
narrowing of the arteries remained. Good results 
(considerable lowering or return to normal of blood 
pressure, absence of subjective or objective symptoms, 
ability to work, and continued well-being for 8 to 10 
months) were obtained in 28 cases, and satisfactory 
results (slight lowering of pressure, absence of subjective 
symptoms, well-being for 4 to 5 months) in 9 cases. No 
objective change was noted in 9 cases, but the patients 
felt much better. N. Chatelain 


1153. Adrenal Cortex and Arterial Hypertension 

N. Sapeika. Archives of Internal Medicine [Arch. 
intern. Med.\ 82, 263-309. Sept., 1948. 1 fig., biblio- 
graphy. 

This paper from Cape Town is a review of the work of 
others, giving a full bibliography; there are no original 
observations. After showing how suprarenal function is 
closely related to changes in blood pressure, hypertension 
occurring in deficiency and hypertension in hyperplasia 
and tumours of the gland, the author reviews the evidence 
for a renal pressor mechanism in “ essential ’’ hyper- 
tension. It is concluded that an excess of renin only 
becomes a factor when the hypertension has existed for 
along time. The suprarenal cortical hormones and their 
functions and the significance of changes in the concentra- 
tion of the products in the urine are discussed. While 
gross or microscopical changes in the suprarenal are 
believed to be demonstrable in a proportion of cases of 
hypertension, it is claimed that hyperfunction of the 
cortex may exist without any visible change. It is 
suggested that the chain of events leading to hypertension 
is as follows: continuous stress and strain —> stimulation 
of the anterior pituitary —> hyperfunction of the supra- 
renal cortex —> stimulation of liver —> hypertensinogen 
(+renin) —> hypertensin —> hypertension. 

[The author gives references to many papers. While 
he shows the importance of the suprarenal in the control 
of blood pressure, he does not make out a convincing 
case for regarding this gland as essentially the primary 
agent in hypertension.] S. H. Cookson 


1154. Disturbances of Function of the Autonomic 
Nervous System in Hypertension. (Hapyuiexue 
yHKUMH BeTeTaTHBHO HEpBHOM CHCTeMBI 
TOHHYECKOH GonesHu) 

N. A. ToLuBeevA. Menguunna [Klin. 
i Mosk.] 27, No. 7, 31-38, July, 1949. 5 figs., 14 
refs. 

A series of 821 subjects, 136 with a normal cardio- 
vascular system and the rest with hypertension, underwent 
certain tests. The hypertensive patients fell into four 
groups; one group (of 489) consisted of patients suffering 
from hypertension without any detectable complications, 
a second (166 patients) had coronary disease, a third (15 
patients) had renal disease, and a fourth (15 patients) had 
cardiac insufficiency. A total of 972 tests was performed. 

The hypertensive patients differed from the normal as 
follows. The former showed greater diurnal variation in 
arterial pressure. The ingestion of 1-5 litres of water 


caused a great rise in pressure in hypertensive subjects, 
If drinking the water was accompanied by eating bread 
and butter the effect was even more marked, and after 
the rise there was a fall below the original level. Hyper- 
tensive patients had a sharp fall in arterial blood pressure 
on standing up, and there was an equally sharp return 
to the original level on lying down again. The hyper- 
tensive patients also showed greater variations than 
normal during hypercapnia and hyperventilation tests, 
and after pressure on the carotid sinuses. 


[The figures given are presumably those for the systolic © 


blood pressure, although this is not explicit. The 
scanty figures available do not permit application of tests 
of significance to the results.) This work suggests that in 
hypertension there is not only a raised level, but also an 
increased lability, of the arterial blood pressure. 

Jeffrey Boss 


1155. So-called Menopausal Hypertension. 1. Does 
Menopausal Hypertension Exist? (K sBompocy o Tax 
HasbIBaeMOH runepToHHu. |, 
CyulecTByeT 1M 

V. G. BarANov and V. M. DitMan. 


Menuunna [Klin. Med., Mosk.] 27, No. 7, 38-45,: 


July, 1949. 30 refs. 


The authors studied the blood pressure in a series of 
Leningrad women, aged 40 to 49, some still menstruating 
and some menopausal. The systolic and diastolic 
arterial pressure were higher in the latter group than in 
the former. The increase in systolic pressure was 
considered significant by the authors, who have applied 
Statistical tests. [Although several other relevant 
figures are quoted, the numbers of cases in the groups are 
omitted.] Jeffrey Boss 


1156. The Corticoadrenal Factor in Hypertension 
G. DE TAKATS. Surgery [Surgery] 26, 67-81, July, 
1949. 6 figs., 43 refs. . 

There is evidence to be found in the literature in favour 
of some association between experimental or human 
hypertension on the one hand and alterations in adrenal 
cortical activity on the other. 

The authors measured the insulin tolerance of 50 
consecutive patients with hypertension, of whom 8 who 
showed complete insulin resistance were further investi- 
gated. Case reports of 4 of these are given and it is 
suggested that the results confirm the need for further 
work to elucidate the role of the adrenal cortical factor 
in hypertension. A. S. Dixon 


1157. Vitamin A and Hypertension. (Vitamina A 
e ipertensione) 

F. Marconi and L. AuTerA. Policlinico, Sez. Pratica 
[Policlinico, sez. prat.] 55, 1501-1507, Dec. 6, 1948. 
18 refs. 

A series of 30 patients with hypertension (nephro- 
sclerotic in 5, arteriosclerotic in 10, essential in 9, and 
menopausal in 6 cases) were given intramuscular injec- 
tions of vitamin A, 150,000 i.u. in 1 ml. of olive oil, every 
3 days for 10 doses. Some were kept at rest and on diet 
in hospital or at home, some were ambulant. The blood 
pressure was recorded at the time of each injection and 
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for a month afterwards. Apart from the nephro- 
sclerotic group, the diastolic pressure fell in the majority 
of cases and the symptoms of headache, insomnia, 
dizziness, and noises in the ears were “ substantially 
modified 

[No account is given of the response of these patients to 
previous treatment, nor was a comparable group studied 
as a control. Placebos will ameliorate symptoms in 
hypertension—certainly over the observation period of 
2 months—and any investigator must, in assessing 
relief, know what is happening concurrently in the 
patient’s emotional life.] John Hambling 


1158. Effect of Pentamethonium [odide on Normal and 
Hypertensive Persons 

Pp. ARNOLD and M. L. RoseNHEIM. Lancet [Lancet] 2, 
321-323, Aug. 20, 1949. 5 figs., 7 refs. 


Investigation of the effects of pentamethonium iodide 
showed that in normal persons the drug produces no 
immediate subjective sensation, except for a transient 
feeling of warmth in the head, hands, or feet. Postural 
hypotension was observed for up to 14 hours after 
iniection, although there was little decrease in the blood 
pressure in the recumbent position. Digital blood flow 
and skin temperature were increased. The drug did not 
significantly alter the cold pressor response. In hyper- 
tensive patients there was a significant sharp fall in blood 
pressure, reaching a maximum in 2 to 5 minutes after 
intravenous injection. The action of the drug appears to 
be similar to that of tetraethylammonium salts, but the 
dose required to produce an equivalent effect is about 
one-tenth. The recommended dose of pentamethonium 
iodide for intravenous injection is 40 mg. 

Alan Kekwick 


1159. Veriloid, a New Hypotensive Extract of Veratrum 
Viride 

J. W. STRUTZMAN, G. L. MAISON, and G. W. Kusserow. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y.) 71, 725-727, 
Aug., 1949. 3 refs. 


The authors, working in the Department of Pharma- 
cology, Boston University, have extracted a fraction from 
veratrum viride which has been called “* veriloid’’. This 
substance is a mixture of alkaloids, and when given 
intravenously it produces hypotension in dogs for periods 
of up to 90 minutes. They conclude that it acts by dilat- 
ing arterioles in skeletal muscle, the splanchnic region, and 
the skin, while constricting the venous vascular beds. 
Systolic and diastolic pressures were equally affected, and 
adrenaline corrected the hypotensive effect. Clinical 

trials suggest that a dose of 2 to 6 mg. by mouth will 
produce a marked effect in 2 hours. The side-effects 
noted were bradycardia, vomiting, and (with the higher 
dosage) cardiac irregularities and hypertension. 

G. S. Crockett 


1160. The Retinal Vessels in Hypertension 
A. LeaATHAM. Quarterly Journal of Medicine [Quart. J. 
Med.] 18, 203-215, July, 1949. 8 figs., 27 refs. 


The retinal arteries were studied in 111 cases of 
hypertension and in 103 controls. Changes in the 


retinal arteries indicative of hypertension consist of 
irregularity of the lumen, generalized narrowing (the 
healthy artery is normally two-thirds the width of its 
companion vein), pallor of the arteriolar blood column, 
changes at arterio-venous crossings, and a broadened or 
exaggerated light reflex. It is suggested that these arte- 
rioles should be called hypertensive retinal arterioles. 
Changes in the retinal arterioles were much commoner 
in subjects with a diastolic blood pressure of 110 mm. Hg 
or over than in those with a raised systolic pressure and a 
normal diastolic pressure. Radiological evidence of 
enlargement of the left ventricle and electrocardiographic 
evidence of left ventricular preponderance were 
commonly associated with the presence of hypertensive 
retinal arterioles. Geoffrey McComas 
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1161. Experience with Tetra-ethyl! Ammonium Choride 
(Etamon) in Peripheral Vascular Diseases and Allied 
Conditions in a Veterans Hospital 


B. L. STEINBERG. Anesthesiology {Anesthesiology 10, 


429-443, July, 1949. 10 refs. 


A description is given of the results of treatment of 
40 patients with various types of peripheral vascular 
disease with tetraethylammonium chloride. In the 
early cases the drug was given intravenously and in later 
cases intramuscularly, the dosage being 5 mg. per kg. 
body weight daily for 10 days. In a few cases the 
dose was increased to 10 mg. and in debilitated patients 
it was reduced to 3 mg., no toxic reactions being recorded 
with a dose of 5 mg. or less per kg. The results in this 
series of patients were difficult to assess as there were a 
number of cases with associated diseases of long duration 
and in which pensions were involved. The author 
concludes that this method of treatment will be of 
value in properly selected cases when vasospasm is 
definitely present. A. M. Hutton 


1162. Iontophoresis in the Treatment of Peripheral 
Vascular Disease 
H. S. PEMBERTON and D. C. Watson. British Medical 
Journal [Brit. med. J.] 2, 633-634, Sept. 17, 1949. 
During a 10-year period 83 cases of peripheral vascular 
disease of various types were treated by iontophoresis of 
choline derivatives: acetyl-8-methylcholine was used in 
56 patients and carbaminoylcholine in 27. The leg or 
thigh was wrapped in reinforced asbestos paper saturated 
with a 0:5% solution of the substance employed, and a 
current of 5 mA for 5 minutes was used at the first 
session, these figures being gradually increased at 
subsequent treatments to a maximum of 30 mA for 
30 minutes. Treatment was usually given thrice weekly, 
the duration being determined by the patient’s response. 
Severe side-effects were treated by injection of ris gr. 
(0-65 mg.) of atropine sulphate. The authors regard 
bronchial asthma, hyperthyroidism, and recent cardiac 
infarction as contraindications to this type of treatment. 
The most satisfactory results were obtained in patients 


with intermittent claudication, improvement being’ 


noted in 19 out of 24, and in those with diabetic gangrene, 
16 out of 21 of whom showed improvement. The 


| 
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results were disappointing in patients with senile gangrene, 
Raynaud’s disease, Buerger’s disease, thrombophlebitis, 
and acrocyanosis. A comparison between cases treated 
with acetyl-8-methylcholine and those treated with 
carbaminoylcholine gave the following results: 


Acetyl-8-methyl- Carbaminoyl- 
choline choline 
Improve- Improve- 
ment ment 
Condition 
of of | 
Cases 3 Cases 
= = = 
Z Zz 
(aié 
Intermittent 
claudication 16 8 5 3 8 a) Sts 
Senile gangrene 3 3 0 1 2 
*Diabetic gangrene .. 18 8 |6|4 3 1 1 
Painful vasospasm .. 5 3 
disease .. 0 0 2 
Buerger’s disease .. 0 | 1 0 1 
Thrombophlebitis .. 6 y 1 3 7 1 2 4 
Acrocyanosis 3 0; 2 0 


The authors consider that these results show that 
acetyl-8-methylcholine has greater therapeutic value 
than carbaminoylcholine. [No statistical analysis is 
presented and the abstracter cannot agree that a signifi- 
cant difference has been established between the results 
in the two treatment groups.] A. R. Kelsall 


1163. Effect of Choline on the Prevention of Experi- 
mental Atherosclerosis 

L. M. Morrison. Geriatrics [Geriatrics] 4, 236-238, 
July—Aug., 1949. 10 refs. 


A series of 61 3-month-old male rabbits were separated 
into 3 groups; all were fed on a basic diet of ** purina ” 
rabbit chow with 0-5 g. of cholesterol daily. Group A 
acted as controls; group B were given 0-5 g. and group C 
1 g. of choline chloride daily. The experiment was 
terminated after 92 days. In 95° of the control group, 
45°, of group B, and 22% of group C some degree of 
atheroma of the aorta developed. 

[This work confirms earlier observations that lipotropic 
agents diminish the production of aortic atheroma 
in rabbits by cholesterol feeding. Quite rightly, no 
attempt is made to relate these observations to the 
disease in man.] P. D. Bedford 


1164. . Effect of Pentamethonium [Iodide on the Peripheral 
Circulation 

P. ARNOLD, R. H. Goetz, and M. L. ROSENHEIM. 
Lancet [Lancet] 2, 408-410, Sept. 3, 1949. 5 figs., 7 refs. 


The effect of pentamethonium iodide (pentamethylene 
bis-trimethylammonium di-iodide) on the peripheral 
circulation was investigated by means of an optical 
digital plethysmograph, which made it possible to record 
changes in two digits simultaneously with respiration and 
skin temperature. A dose of 40 to 50 mg. was given 
intravenously over a period of 30 seconds to 8 subjects— 
2 normal persons, 2 hypertensive patients, and 4 with 
peripheral vascular disease who had undergone either a 


cervical or a lumbar sympathectomy. In normal 
subjects the drug was found to produce marked _ peri- 
pheral vasodilatation which began within a minute of 
injection and persisted for at least an hour; it could be 
counteracted by adrenaline, 16 yug., given by intravenoys 
drip over a period of 2 minutes. While in normal 
subjects no material fall in blood pressure was observed, 
this was pronounced in those with hypertension. In 
patients who had undergone sympathectomy some 
vasodilatation in the affected limb was observed, and the 
possibility that the drug had some direct action on the 
peripheral vessels could not be excluded. A. Schott 


1165. Use of Histamine in a Retarding Menstruum in 
Peripheral Vascular Disease 

I. J. GREENBLATT, S. FELDMAN, and J. M. LInper. 
Journal of the American Medical Association {J. Amer, 
med. Ass.| 141, 260-263, Sept. 24, 1949. 3 figs., 5 refs. 


1166. The Treatment of Thoracic and Abdominal 
Aneurysms of Syphilitic and Arteriosclerotic Origin, 
J. K. BERMAN, F. J. Boyp, and W. K. Saint. Journal of 
the Indiana State Medical Association {J. Indiana med. 
Ass.| 42, 889-893, Sept., 1949. 8 figs., 6 refs. 


In this paper the technique is described of an experi- 
mental method aimed at securing fibrosis of the wall of an 
aneurysm with gradual constriction of the lumen. A 
0-9°% solution of dicetyl phosphate in olive oil was 
injected round the thoracic and abdominal aorta in dogs. 
In 30 days the lumen had been much reduced owing to 
the great amount of fibrous proliferation that had taken 
place round the vessel. [It is proposed to use this method 
in the treatment of human aneurysms; the results will be 
awaited with interest.] C. W. C. Bain 


1167. Adhesiveness of Blood Platelets in Thrombo- 
embolism and Hemorrhagic Disorders. II. Diagnostic and 
Prognostic Significance of Platelet Adhesiveness 

S. E. MooLTen, L. VROMAN, and G. M. S. VROMAN. 
American Journal of Clinical Pathology {|Amer. J. clin. 
Path.| 19, 814-826, Sept., 1949. 35 refs. 


The authors report the results obtained in measuring 
platelet adhesiveness with the aid of a_ glass-wool 
filter (Amer. J. clin. Path., 1949, 19, 701-709). Platelet 
adhesiveness is increased after operation and trauma 
(especially fractures), and whenever there is widespread 
cellular destruction, as in cancer or cellulitis. The 
increase may be due to the liberation of thrombocytosin 
from adipose tissue by lytic enzymes. A _ rapid rise 
indicates propagation of a clot or secondary thrombosis. 
Platelet adhesiveness is depressed by the action of a 
splenic hormone, thrombocytopen, in the idiopathic and 
splenomegalic types of thrombocytopenic purpura, in 
infective reticulo-endotheliosis, and in chronic brucellosis. 
Intravenous injection of heparin in 100-mg. doses causes 
a rapid decrease in platelet adhesiveness, but may increase 
the platelet count since it curtails the production of throm- 
bin, which has a lytic action. _Dicoumarol has little effect 
on platelet adhesiveness. In haemophilia the platelet 
count and adhesiveness are normal, for the defect lies ina 
clotting anomaly of the plasma. E. T. Ruston 
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Disorders of the Blood 


1168. A Case of Cyclical Agranulocytosis with Marked 
Improvement Following Splenectomy 

H. W. FULLERTON and H.L.D. DuGuip. Blood [Blood| 
4, 269-277, March, 1949. 3 figs., 17 refs. 


A case is described of recurrent or cyclical agranulo- 
cytosis in a male aged 62. Investigation failed to show 
any obvious reason for the remarkable variations in the 
neutrophil polymorphonuclear leucocyte count. After 
various forms of treatment had proved ineffective, 
splenectomy was carried out. The operation was 
followed by a marked leucocytosis, and although subse- 
quently the leucocyte count fell rapidly, the neutrophil 
polymorphonuclear cells did not disappear entirely. 
Since then, the condition has been one of fluctuating 
neutropenia without complete agranulocytosis, with great 
improvement in the patient’s health, episodes of pyrexia 
and infection having ceased to occur. 

John F. Wilkinson 


1169. Production in vitro of the L. E. Cell Phenomenon: 
Use of Normal Bone Marrow Elements and Blood Plasma 
from Patients with Acute Disseminated Lupus Erythe- 
matosus 


_M. M. HarGraves. Proceedings of the Staff Meetings 


of the Mayo Clinic [Proc. Mayo Clin.] 
April 27, 1949. 2 figs., 3 refs. 


Plasma obtained from the venous blood of patients with 
acute disseminated lupus erythematosus was incubated 
with bone marrow from patients with other diseases. 
Typical L.E. cells (Hargraves et al., Proc. Mayo Clin., 
1948, 23, 25), and also nucleolysis and agglutination, 
were observed in concentrated preparations. It is 
maintained that these observations support the hypo- 
thesis that Libman-—Sacks disease (acute disseminated 
lupus erythematosus) is a result of hypersensitivity. 
The L.E.-cell phenomenon is evidently immunological in 
nature and further investigation is required to elucidate 
the mechanism involved. R. J. Ludford 


1170. Clinical and Experimental Observations on the Effect 
of Thiouracil and Thiourea on the Blood and Bone Marrow. 
{In English] 
M. RACHMILEWITZ and A. Rosin. Acta Haematologica 
[Acta haematol., Basel] 2, 153-167, July, 1949. 25 refs. 
Since 1945 the authors have treated 30 cases of Graves’s 
disease with thiouracil and 30 with methyl thiouracil at 
the University Hospital, Jerusalem. Those receiving 
thiouracil were given an initial daily dose of 0-6 g. (in a 
few cases 0-8 or 1 g.) the maintenance dose being 0-1 g. 
daily. Leucocyte counts were performed 2 or 3 times 
weekly, or daily in those with initially low counts, and 
in 4 patients an initial fall in the granulocyte count, 
rising to normal despite continued medication and 
without any géneral disturbance, was observed. In 
another 4 cases a leucopenia was preceded by a rise in 
temperature and the drug was consequently withdrawn. 


24, 234-237, 


Thirty patients were treated with methyl thiouracil, the 
initial daily dose being 0-3 g. and the maintenance dose 
0-05 g. In this group leucopenia was noted in 2 cases 
only, and in 2 cases where polycythaemia was associated 
with Graves’s disease the drug exerted a beneficial 
influence on both diseases. 

In experimental studies of the action of these drugs on 
the bone marrow, 30 rats were given thiourea intra- 
peritoneally in 10°, aqueous solution, the dosage varying 
from 0-2 to 0-4 g. and the number of injections from one 
only to 34 in 45 days. Another group of 6 rats were 
given 0-026 to 0-036 g. of thiourea daily in their drinking 
water for periods up to 75 days. Peripheral blood 
counts were normal during life and when the animals 
died or were killed bone marrow smears showed a 
significant increase in mitoses, but no other abnormality. 
The amount of thiourea causing death was generally 
1-2 g. given in 3 days, animals which survived this dose 
withstanding many more injections. 

It is suggested that granulocytopenia, when it occurs, 
may be caused by idiosyncrasy to these drugs, because 
general symptoms may precede the leucopenia and the 
effect may be produced in sensitized patients by minimal 
doses, and also because the onset of agranulocytosis may 
be sudden. A non-allergic toxic cause is, however, 
suggested by the fact that in most cases agranulocytosis 
develops between the 4th and 8th weeks, although the 
length of this period is not related to total dosage. Also, 
a gradual reduction in the leucocyte count is often found 
and in most cases a relation to dosage is noted if the 
counts before and during treatment are compared. The 
simultaneous appearance of agranulocytosis and hepato- 
cellular jaundice suggests a toxic effect on the bone 
marrow and other parenchymatous organs. A cumula- 
tive toxic effect was not produced in the experimental 
animal, but seems probable in the human marrow. 
Sensitization, possibly associated with unknown factors, 
must also play a part in the production of granulocyto- 
penia and of the other toxic effects of thiouracil. 

T. M. Pollock 


1171. Red Blood Cell Diameter in Acute Hepatitis. [In 
English] 

G. LINDGREN. Acta Medica Scandinavica [Acta med. 
scand.] 133, 321-339, 1949. 6 figs., bibliography. 


In more than 200 patients observed in Stockholm 
during the years 1941-6 the diagnosis of acute hepatitis 
was established by the typical history and physical signs, 
but about 10% did not develop jaundice. The mean 
cell diameter was estimated by direct measurement with 
a micrometer of 100 erythrocytes in dried films and 
Price-Jones curves”’ were plotted from the results. 
[Price-Jones insisted on measuring 1,000 cells. Most 
haematologists maintain that 100 cells are quite inade- 
quate for the estimation of the mean cell diameter by this 
method.] In normal subjects the mean diameter is 
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7:7 yw, according to the author. There was no relation 
between the haemoglobin content, sex and age of the 
patients, symptoms and duration of the disease, and the 
mean erythrocyte diameter. In 7 cases the diameter 
ran parallel with the serum bilirubin level; with decrease 
of the latter the cells became smaller. Sugar-tolerance 
tests, Takata-Ara and Gros reactions, as well as the 
prothrombin index, which give an indication of liver 
excretion, were related to the mean erythrocyte diameter, 
but the hippuric-acid, citric-acid, and serum-phosphatase 
estimations, which indicate liver function, were not. 
Anisocytosis in acute hepatitis is not nearly so pro- 
nounced as in pernicious anaemia. Therefore it is 
suggested that study of Price-Jones curves is not necessary 
in hepatitis and may be replaced by halometry. [It is a 
little surprising that no use was made of Wintrobe’s 
haematocrit method.] E. Neumark 


1172. Iron Metabolism. Utilization of Intravenous 
Radioactive Iron 
C. A. Fincn, J. G. Gipson, W. C. Peacock, and R. G. 
FLUHARTY. Blood [Blood] 4, 905-927, Aug., 1949. 
17 figs., 23 refs. 


When a single dose of a radioactive iron isotope is 
given intravenously, erythrocytes containing this isotope 
appear within 24 hours and the rise in radioactivity of 
the blood during the next 2 to 3 weeks gives a measure 
of the utilization of this iron for haemoglobin formation. 
By plotting percentage utilization against time, “ utiliza- 
tion curves ”’ were obtained in cases of various blood 
diseases. In iron-deficiency anaemia and anaemia due 
to blood loss, iron utilization rose much more rapidly 
than normal, 75% utilization being reached in about 
5 days as compared with 12 days in normal subjects. 
At the other extreme, in haemochromatosis, utilization 
was slow and partial, with a maximum of less than 25% 
—as might be expected in a disease with over-full iron 
stores. If bone-marrow function is depressed, only 
small amounts of iron will reach the circulation and 
utilization would be expected to be slow and small, as 
was found to be the case in aplastic anaemia; it was 
depressed to a lesser extent in pernicious anaemia and 
recovered when liver was given. Infections also reduced 
iron utilization, an effect which is attributed [without 
much evidence] to depression of marrow function. In 
haemolytic anaemia, the radioactivity of the blood rose 
very rapidly, but only to a relatively low level, which was 
maintained; the suggested explanation is that once 
serum iron-bound protein is completely saturated with 
iron the injected iron goes into inactive iron stores. 

M. C. G Israéls 


1173. Clinical Studies of the Heparin Cofactor 

W. D. HoLpen, J. W. Core, and J. H. Davis. Surgery, 
Gynecology and Obstetrics [Surg. Gynec. Obstet.] 89, 
20-23, July, 1949. 3 figs., 19 refs. 


An increase in the coagulability of the blood after 
operation may be an important factor in the causation 
of post-operative thrombosis. Such an increase would 
result from a reduction in the quantity of any of the 
thrombin-inactivating agents present in the blood. 


Heparin in itself is not an antithrombin but requires for 
its activation the presence in the plasma of a cofactor, 
the exact nature of which is not known, but which jis 
closely associated with the protein fraction of the plasma, 
In order to carry out a quantitative estimation of the 
heparin cofactor in a given blood sample, the serum js 
heated to 56°C. for 10 minutes, which destroys the 
thrombin and prothrombin but leaves the cofactor 
unchanged. After the addition of a known quantity of 
heparin and of thrombin to the inactivated serum, it is 
then possible to determine the cofactor activity of the 
serum by adding fibrinogen and measuring the coagula- 
tion time. 

The heparin cofactor activity of the blood was 
estimated in 67 normal fasting subjects and 22 patients 
undergoing major surgical operations, on whom tests 
were carried out before, and on alternate days after, 
operation. In 20 of the patients no thrombosis occurred 
and the average deviation from normal in cofactor 
activity of the blood was insignificant. In the other two 
cases, however, a marked reduction in cofactor activity 
(5-8 and 15% of normal respectively) was followed by the 
onset of clinical thrombosis. In a small group of 6 
patients with low blood albumin levels, a direct relation 
was found between blood cofactor activity and blood 
protein concentration, the former being markedly reduced 
in all cases and returning to normal in those in which the 
hypoproteinaemia was eventually relieved. 

H. Payling Wright 


1174. Purpura Hemorrhagica Associated with Sarcoidosis 
C. A. Rispaupo, T. J. GILLIGAN, and A. Rorrtino. 
Archives of Internal Medicine {Arch. intern. Med.} 83, 
322-330, March, 1949. 3 figs., 12 refs. 


Case reports are given of 2 patients with coincident 
haemorrhagic purpura and sarcoidosis. Only 4 previous 
cases have been found in the literature, and 2 other 
instances were verbally reported to the authors. The 
first of the cases reported in this paper was that of an 
18-year-old negro woman who had a cerebral haemor- 
rhage and in whom sarcoid lesions were found in 
mediastinal lymph nodes, lungs, spleen, and myocardium. 
The second case was that of a 23-year-old white woman 
in whom splenectomy relieved the purpura. Sarcoidosis 
was discovered in the course of histological examination 
of the spleen. Douglas H. Collins 


1175. Generalized Blood Platelet Thrombosis. Report 
of Three Cases with Necropsy Findings 

M. A. GREEN and S. ROSENTHAL. Journal of the Mount 
Sinai Hospital [J. Mt. Sinai Hosp.) 16, 110-120, July- 
Aug., 1949. 2 figs., 11 refs. 


Generalized platelet thrombosis occurs especially in 
young females and is an acute disease lasting a few weeks 
from onset to fatal termination. Symptoms of thrombo- 
cytopenic purpura—petechiae, ecchymoses, melaena, 
haematuria—and anaemia occur, but in addition there are 
arthralgia, headache, nausea, and general malaise. In 
the course of the illness, signs of affection of the central 
nervous system appear, such as mental changes and focal 
symptoms—cranial nerve palsies, localized pareses, and 
aphasia; these neurological signs are transitory and 
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variable. There is a low platelet count and a variable 
anaemia, sometimes haemolytic in type, and the bone 
marrow is hyperplastic with a normal count of mega- 
karyocytes. Cerebrospinal fluid is normal. Splenec- 
tomy was tried in 2 cases without effect. Microscopical 
eXamination of tissues at necropsy reveals numerous 
thrombi in the terminal arterioles and, capillaries of 
many organs, including the cerebral cortex. These 
thrombi contain no erythrocytes or white cells and 
appear to consist of platelets; organization occurs quite 
early. The thrombi in the cerebral cortex cause little if 
any parenchymatous change. Fifteen cases have been 
recorded in the literature and the authors add 3 more. 
The aetiology remains unknown. M. C. G. Israéls 


1176. A Case of Monocytic Leukaemia Treated with 
Aminopterin 

P. L. pEV. Hart. British Medical Journal (Brit. med. J.] 
2, 363-364, Aug. 13, 1949. 1 fig., 4 refs. 


A single case of typical monocytic leukaemia is 
reported. Aminopterin, 2 mg. daily, reduced the total 
leucocyte count and the proportion of abnormal cells. 
A sternal marrow biopsy on the 44th day of treatment 
showed only 19% monocytic cells; before treatment there 
had been 73%. The blood condition relapsed rapidly 
when treatment was stopped. One further remission 
was induced, but the patient died from a pulmonary 
embolus on the 113th day. Seven blood transfusions 
had to be given as well as the aminopterin. Stomatitis 
developed on the 32nd day, after 64 mg. aminopterin 
had been given. 

{No firm conclusions can be drawn about the thera- 
peutic value of aminopterin from a single case report.] 

M. C. G. Israéls 
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1177. Decrease of Renninogenuria in Pernicious Anemia 
and its Diagnostic Value in Liver-treated Patients. [In 
English] 

O. Sytvest. Acta Medica Scandinavica [Acta med. 
scand.] 133, 346-349, 1949. 16 refs. 


The amount of renninogen in the early-morning urine 
was determined in 25 healthy subjects, 30 patients with 
pernicious anaemia, and 9 patients with achlorhydria. 
All the patients with pernicious anaemia excreted less 
than 0-4 “ rennin unit’ per 10 ml. of urine, and in one 
the excretion of renninogen did not alter after an injection 
of histamine. The excretion of decreased amounts of 
renninogen may be regarded as confirmatory evidence of 
pernicious anaemia. E. Neumark 


1178. Studies in Pernicious Anemia Patients Treated 
with Liver Extract and Folic Acid Antagonists 

L. M. Meyer, N. D. Ritz, A. Caccese, J. Rutzky, A. 
Sawitsky, and G. Bock. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 218, 197-203, 
Aug., 1949. 5 figs., 4 refs. 


Folic-acid antagonists were given to 5 patients with 
pernicious anaemia in relapse, simultaneously with, or 
within a few days of, the institution of parenteral liver 
therapy in adequate doses. The antagonist used in 4 of 


the patients was “ met-fol-B ’’ (methyl pteroic acid) given 
intramuscularly in doses ranging from 40 to 200 mg. 
daily for periods of from 4 to 41 days. The remaining 
patient received ‘“* an-fol-R ”’ (pteroyl aspartic acid) in a 
daily dose of 20 mg., together with sulphadiazine, 4 g. 
orally, for 12 days. In all cases the folic-acid antagonist 
appeared to inhibit the haematopoietic action of the 
liver extract, for, despite an occasional slight increase in 
reticulocytes, the erythrocyte count fell or remained 
practically unchanged, megaloblasts persisted in the 
sternal marrow, and the patients’ clinical state pro- 
gressively deteriorated. Withdrawal of the folic-acid 
antagonist with continuation of the liver therapy was in 
all cases followed by a slow rise in the erythrocyte 
count and commensurate clinical improvement. Brief 
reference is also made to another case of pernicious 
anaemia in which the haematopoietic activity of vitamin 
B,2 was completely inhibited by the administration of 
folic-acid antagonists. It is concluded that these 
observations suggest that folic acid is necessary for 
erythropoiesis, and that they provide support for the 
view that vitamin B,. converts free folic acid to the re- 
duced form, which is utilized in the production of the 
erythrocyte-maturing factor. L. J. Davis 


1179. Megaloblastic Anaemia in Coeliac Disease Treated 
with Folic Acid 

M. L. THomson, H. W. DALTON, and V. K. WILSON. 
Lancet [Lancet] 2, 238-240, Aug. 6, 1949. 4 figs., 5 refs. 


Two children with coeliac disease were treated with 
5 mg. folic acid daily, and later 5 mg. twice weekly: iron 
and vitamins A, D, and C were given concurrently. 
In the first case nutrition and vitality improved, and there 
was a rise in haemoglobin concentration after an initial 
reticulocyte response, the sternal marrow apparently 
changing from a partially megaloblastic to a normoblastic 
one [details only of the initial marrow count are given]. 
The steatorrhoea, abdominal distension, abnormal 
radiological appearances in the ileum, and flat glucose- 
tolerance curve remained unchanged. 

In the second case, there was temporary improvement 
as regards weight and strength, with a rise in haemo- 
globin concentration after a reticulocyte response and 
apparently a change from a predominantly megaloblastic 
to a normoblastic sternal marrow [again, details are given 
only of the initial count]. Relapse, however, -sub- 
sequently occurred and the child died of bilateral otitis 
media and bronchopneumonia about 14 months after 
the start of treatment with folic acid. A. R. Kelsall 


1180. Clinical Experiences in an Out-patient Department 
for Pernicious Anaemia. (Klinische Erfahrungen einer 
Perniziosa-ambulanz) 

—. Leorpotp and —. Weis. Zeitschrift fiir Arztliche 
Fortbildung [Z. Grztl. Fortbild.| 43, 402-408, Aug. 15, 
1949. 3 figs., 13 refs. , 


A shortage of liver preparations in the town and 
district of Leipzig led to the centralization of all liver 
therapy at an out-patient clinic where haematological 
facilities were available, in order that, by accurate 
diagnosis, wastage of liver extract might be avoided. 


At the. clinic 703 cases of pernicious anaemia were 
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treated and it was possible to obtain a comprehensive 
picture of the incidence of the disease in the Leipzig area. 
It is thought that the incidence of fresh cases has increased 
in the last 5 years; after allowing for the sex distribution 
of the population, the preponderance of females seemed 
to be significant (more than three times the standard 
error of the difference). Various clinical problems 
connected with the aetiology, diagnosis, and management 
of pernicious anaemia are discussed in the light of 
experience acquired at the clinic. P. C. Reynell 


1181. Glossitis in Addisonian Pernicious Anaemia. 
Effect of Synthetic Vitamins of the B Complex 

A. Brown. British Medical Journal (Brit. med. J.| 1, 
704-706, April 23, 1949. 4 refs. 


The author recognizes that glossitis associated with 
Addisonian pernicious anaemia usually disappears with 
adequate treatment of the anaemia with potent liver 
extract; but there are instances of glossitis occurring 
without obvious relation to the degree of anaemia and 
without benefit from liver treatment. Seven such cases 
are recorded, and in each case the oral changes were 
controlled by treatment with a single member of the 
vitamin-B complex in pure form. In 4 patients the 
glossitis improved with calcium pantothenate, in one with 
nicotinic acid, and in another with folic acid. In one 
case glossitis, angular stomatitis, and vascularization of 
the corneae responded to riboflavin. 

Douglas H. Collins 


1182. Vitamin B,, by Mouth in Pernicious and’ Nutri- 
tional Macrocytic Anaemia and Sprue 


T. D. Spies, R. E. Stons, G. GArciA Lopez, F. MILANES, 


R. Lopez Toca, and T. ARAMBURU. Lancet [Lancet] 2, 
454-456, Sept. 10, 1949. 1 fig., 9 refs. 


Vitamin B,, was administered by mouth to three 
groups of patients suffering respectively from pernicious 
anaemia (16 cases), nutritional megaloblastic anaemia 
(17 cases), and megaloblastic anaemia associated with 
sprue (14 cases). Brief summaries are given of some of 
the cases. [It is evident that in several cases oral therapy 
was followed by intramuscular injections of vitamin By>9.] 
It is concluded that the minimum, maximum, and opti- 
mum doses of vitamin B,. vary from patient to patient 
and from time to time in the same patient, and that 
no routine treatment can be followed satisfactorily. 
Vitamin B,. was found to be more efficacious per unit 
of weight when given parenterally than when given by 
mouth, and the parenteral route is recommended for all 
seriously ill patients. Nevertheless, in several of the 
patients vitamin B,, was efficacious by mouth when 
given in adequate amounts. [It is difficult to glean from 
the paper what is considered to be an adequate dose for 
oral administration, but one patient apparently responded 
satisfactorily to 150 pg. daily for 20 days.] It is stated 
that, on the whole, most patients respond slowly when 
vitamin By, is given by mouth in an amount 30 to 60 
times, by weight, that required for parenteral therapy. 
It is also stated that several patients with megaloblastic 
arrest of the bone marrow failed to respond to liver 
extract, folic acid, or vitamin B,., whether administered 
parenterally or by mouth. [No indication is given of 


the class of anaemia to which these refractory cases 
were assigned.] L. J. Davis 


1183. Hemolysins in Acquired Hemolytic Anemia, 
Effect of pH on the Activity in vitro of a Serum Hemolysin 
J. V. Dacie. Blood [Blood] 4, 928-935, Aug., 1949, 
2 figs., 15 refs. 


A patient with typical acquired haemolytic anaemia, 
but without haemoglobinuria (except after transfusion), 
was shown to have a haemolysin in the serum. This 
haemolysin acted on the patient’s own erythrocytes and 
other erythrocytes of the same group. The haemolysin 
showed maximum activity at pH 6°8 to 7 and was 
inactive below pH 6 or above pH 8. The pH of serum 
of defibrinated blood, as normally prepared, is about 
8, so that unless the pH is adjusted the presence of a 
haemolysin may be missed. The haemolysin in this 
particular case showed the same sort of pH-sensitivity 
as those that have been found in the Marchiafava- 
Micheli syndrome; it was powerfully haemolytic and the 
patient’s erythrocytes were actually less sensitive to it 
than were normal erythrocytes. M. C. G. Israéls 


1184. An Experimental Study of Haemolytic Disease of 
the Newborn Due to Isoimmunization of Pregnancy. I, 
An Attempt to Produce the Syndrome in the Rabbit 

D. H. Hearp, I. T. Hinpe, and L. S. Mynors. Journal 
of Hygiene [J. Hyg., Camb.| 47, 119-131, June, 1949, 
1 fig., 17 refs. 

Universal oedema with erythroblastosis occurring in 
newborn rabbits was described in 1946 by Nachisheim 
and Klein. This strain has not yet produced the syn- 
drome since it has been transferred to the University 
Pathology Department, Cambridge. The present authors 
have, however, succeeded in immunizing some does 
with buck’s blood before mating. The antibodies 
produced were of two types, the simple agglutinins and 
the incomplete or non-agglutinating varieties. 

They state that in certain litters, from does successfully 
immunized by the whole blood of a buck to which they 
were mated, the young may show in vivo sensitization of 
their erythrocytes by maternal antibody. The young 
are, however, clinically unaffected, and there appears to 
be little haematological or histological evidence of acute 
haemolytic disease, in spite of the serological findings. 

It has not been proved whether the H,H, or KyK; 
systems of rabbit blood groups are concerned, and the 
authors have been unable to show whether maternal 
antibody reaches the baby rabbit through the placenta 
or colostrum, or both. John Murray 


1185. Familial Hypochromic Anemia Associated with 
Postsplenectomy Erythrocytic Inclusion Bodies 

H. Mitts and S. P. Lucia. Blood [Blood] 4, 891-904, 
Aug., 1949. 3 figs., 28 refs. 

A man aged 27 had a severe microcytic anaemia for 
which no cause could be found. After the enlarged 
spleen had been removed, iron-containing inclusion 
bodies appeared in 24 to 67% of the erythrocytes. His 
condition did not respond to treatment by liver and iron 
and he died 5 months later. Widespread haemosiderin 
deposits were found in the liver, pancreas, lymph nodes, 
and bone marrow. The patient’s maternal half-brother 
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had a very similar condition which also failed to respond 
to treatment (including splenectomy), and the patient’s 
17-month-old son had a mild anaemia. The authors 
suggest that these patients could not utilize iron. 

[There is a long and tedious discussion that adds 
nothing to our knowledge of this subject and no real 
evidence is given to support the proposed aetiology. 
The patient died 13 years ago and was inadequately 
investigated by present-day standards.] 

M. C. G. Israéls 


HAEMATOPOIETIC SYSTEM 


1186. Oxygen Saturation of Sternal Marrow Blood in 
Polycythemia Vera 

B. M. ScHWaRTz and D. Srats. Journal of Clinical 
Investigation [J. clin. Invest.| 28, 736-740, July, 1949. 
7 refs. 


Fifty patients were examined, specimens of bone- 
marrow blood and brachial arterial blood being obtained 
from each within a period of several minutes. The 
patients were divided into 4 groups—a control group and 
groups of patients with polycythaemia vera, anaemia, 
and anoxic anoxia. The control group consisted of 
afebrile patients convalescent from a variety of diseases, 
but with no haematological, cardiovascular, or pulmonary 
abnormalities. 

There was a wide variation in the percentage saturation 
of bone-marrow blood with oxygen in all 4 groups. 
The values for patients with anaemia tended to fall in 
the lower range of the control values, but the difference 
between the means was not statistically significant. The 
values for the anoxic patients had a similar but somewhat 
wider range. The values for patients with polycythaemia 
vera, however, were higher than those for the other 
groups; thus, the difference between the means in the 
polycythaemia group and the anoxic group was highly 
significant. The difference between the oxygen content of 
arterial and bone-marrow blood displayed a similar wide 
range of variation, greatest in the control and anoxic 
groups. 

The findings, therefore, do not support the theory that 
there is a local bone-marrow anoxia due to decreased 
blood flow in polycythaemia vera, but are compatible 
with either increased blood flow or decreased oxygen 
utilization by the marrow in this disease. 

R. B. Lucas 


1187. Primary Splenic Panhematopenia 

R. W. HEINLE and W. D. HoLpEN. Surgery, Gynecology, 
and Obstetrics [Surg. Gynec. Obstet.] 89, 79-91, July, 
1949. 6 figs., 10 refs. 


Splenic panhaematopenia is a term coined by Doan 
(Proc. centr. Soc. clin. Res., 1944, 17, 32) to designate a 
syndrome of splenomegaly, generalized hyperplasia of 
the bone marrow, anaemia, leucopenia, and thrombo- 
cytopenia. This syndrome is divisible into a primary 
type based upon hereditary factors and a secondary type 
accompanying pathological processes of disturbed 
splenic function. Doan and his associates concluded 
from the results of adrenaline tests, supravital staining 
of fresh splenic tissue, and histological studies of bone- 


marrow specimens, that the haematological. changes 
were caused by sequestration of the formed blood 
elements in the splenic sinusoids and their subsequent 
excessive destruction by reticulo-endothelial macro- 
phages. This view has been upheld by other workers, 
although a single case has been reported in which hyper- 
activity of the macrophages could not be demonstrated. 
The present report presents 7 cases of splenic panhae- 
matopenia. All the patients underwent splenectomy, 
one dying after operation. Detailed case histories with 
the results of pathological investigations are given, 
some of the observations made upon this group being at 
variance with those of Doan. In no instance was 
excessive sequestration and phagocytosis of the blood 
elements in the spleen apparent histologically, either in 
vitally stained or fixed specimens. After splenectomy 
improvement in the haematological condition was slow 
and incomplete, whereas if the condition were due to 
splenic abnormality alone a rapid and complete response 
would be expected. The excised spleens showed no 
evidence of any other disease, although there were 
varying degrees of follicular hyperplasia in all and an 
increase of myeloid elements in one case. Jaundice, 
urobilinogenuria, and _ reticulocytosis were not as 
evident as would have been expected were the anaemia of 
a simple haemolytic type, as has been suggested. The 
authors consider that the condition may be brought 
about by some failure of the regulatory action of the 
spleen upon the bone marrow. H. Payling Wright 


1188. Oestrogens and Haematopoiesis. A Clinical and 
Experimental Study. (Estrogeni ed emopoiesi. Ri- 
cerche cliniche e sperimentali) 


_P. Larizza, A. Notario, and S. VENTURA. Haemato- 


logica [Haematologica] 33, 391-486, 1949. 26 figs., 
bibliography. 


Treatment of guinea-pigs, rabbits, or man with © 


moderate doses (0-1 to 5 mg. daily) of stilboestrol 
dipropionate or with water-soluble oestrogens scarcely 
affects the blood. In man the proportion of reticulo- 
cytes may rise to 2% and neutrophils are increased; 
after an initial fall, platelet counts return to normal 
levels. No evidence of marrow hyperplasia was 
obtained; in the dog, however, when oestrogens are 
administered, marrow hypoplasia is usually pronounced. 
G. Discombe 


1189. Chronic Agranulocytosis 

E. B. Apams and L. J. Witts. Quarterly Journal of 
Medicine (Quart. J. Med.) 18, 173-185, July, 1949, 
19 refs. 


The authors describe 5 cases of chronic agranulo- 
cytosis, of which 4 were in females. They draw attention 
to the difference between these cases and those of recur- 
rent agranulocytosis in which blood and bone marrow 
are normal in the free intervals. 

The case histories show a remarkable similarity; 
episodes of acute infection occurred which subsided 
slowly even, with penicillin treatment. No drugs were 
found to have any effect on the neutropenia, but penicillin 
was used for the control of agranulocytic infection. 
Splenectomy was performed in one case in view of the 
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cellularity of the bone marrow but produced no improve- 
ment. It is felt that these cases are variants of chronic 
aplastic anaemia and must be distinguished from primary 
splenic neutropenia by the absence of splenomegaly and 
of evidence of increased blood destruction. The’ dis- 
tinction from primary splenic neutropenia is important 
in view of the satisfactory response to splenectomy in 
the latter disease. Geoffrey McComas 


1190. Results of Two Years’ Experience with Urethane 
in the Treatment of Leucosis (1946-1948). I. Chronic 
Myelosis. (Ergebnisse zweijahriger Urethanbehandlung 
bei Leukosen (1946-1948). I. Chronische Myelosen) 
H. E. Bock and R. Gross. Deutsche Medizinische 
Wochenschrift | Dtsch. med. Wschr.| 74, 953-958, Aug. 12, 
1949. | fig. 


RETICULO-ENDOTHELIAL SYSTEM 


1191. Nitrogen Mustard Therapy, with Special Reference 
to Hodgkin’s Disease 

J. D. N. Nasarro. British Medical Journal (Brit. med. 
J.) 2, 622-625, Sept. 17, 1949. 7 refs. 


Since April, 1946, the author has treated 38 patients, 
including 21 cases of Hodgkin’s disease, with nitrogen 
mustard (the “ bis’? compound) at University College 
Hospital, London. 

The total dose given in one course was 0-4 mg. per kg. 
body weight, the first dose being 0-1 mg. per kg., followed 
by 0-15 mg. per kg. on two subsequent days. Two 
injections of 0-2 mg. per kg. were given in subsequent 
courses, or one injection of 0:2 mg. per kg. every 4 to 8 
weeks as a maintenance dose. The salt was dissolved 
in 10 ml. of saline and given intravenously. It becomes 
inactive if allowed to stand before injection. Venous 
thrombosis occurs in about half the cases; if this is 
widespread, subsequent injections should be made into 
the tubing of a saline intravenous drip apparatus. 

The results were classified as conspicuous benefit, 
moderate benefit, or failure. Conspicuous _ benefit 
implied that incapacitated patients were subsequently 
able to return to work for at least 3 months, and moderate 
benefit that the patient was able to leave hospital but 
not to work for the same period. Of 6 cases of Hodgkin’s 
disease not previously treated by x-ray therapy conspicu- 
ous benefit was noted in two, and moderate benefit in 
one. A promising response was observed when removal 
of a mass of enlarged lymph nodes was followed by 
nitrogen-mustard therapy. Of 14 cases in which initial 
x-ray treatment had been used conspicuous benefit was 
noted in two. 

A primitive lymphoma showed partial transient regres- 
sion, and in a case of slow-growing lymphoblastic 
lymphoma there was moderate benefit. Of three long- 
standing cases of mycosis fungoides an incomplete 
remission was noted in one. Cases of acute and chronic 
lymphatic leukaemia, multiple myeloma, carcinoma of 
bronchus and rectum, and lipomelanic reticulosis failed 
to respond satisfactorily. 

A granulopenia was noted in most cases, maximal at 
the end of the second week, and the granulocyte count 
returned to normal levels about the fourth week. In 


2 cases after a normal response of the blood during the 
first course agranulocytosis was produced in the second. 
It is advisable to wait for evidence of re-activity before 
giving a second course, but little benefit can be expected 
if the response to the first course was unsatisfactory. In 
advanced cases nitrogen mustard may severely reduce the 
haemoglobin level. Nausea and vomiting were noted 
in 70% and 80% of cases respectively, coming on 3 hours 
after injection and lasting for from 2 to 6 hours. In 3 
of these cases vomiting was so severe that it was necessary 
to stop treatment. 

Radiotherapy may be more effective when localized 
enlargement of lymph nodes is the presenting feature, but 
in the generalized type of disease nitrogen mustard may 
be of greater value. Where the condition of the skin 
overlying a mass of lymph nodes prevents further x-ray 
therapy nitrogen mustard may be tried, and in terminal 
chronic cases it may produce a remission sufficient to 
warrant its use. Both forms of therapy have their 
place in cases in which there is early local enlargement of 
lymph nodes and later generalized spread. 

T. M. Pollock 


1192. Sarcoidosis. A Clinicopathologic Review of Three 
Hundred Cases, Including Twenty-two Autopsies 

W. Ricker and M. CLARK. American Journal of Clinical 
Pathology (Amer. J. clin. Path.| 19, 725-749, Aug., 1949. 
10 figs., 24 refs. 


The authors analyse 300 cases of sarcoidosis taken from 
the records of the Army Institute of Pathology, Washing- 
ton. The report is based on cases diagnosed by surgical 
biopsy and followed up by means of a questionary, in 
addition to details of findings at necropsy in 22 of the 
cases. Histological criteria of diagnosis were used in 
selecting the material for study. Although most of the 
cases occurred between the ages of 20 and 40 years, the 
greater number of patients were below the age of 26. 
Clinically 248 patients were found to have enlarged lymph 
nodes, and in over 50°% this was the only sign. While 
mostly localized to one group, the lymphadenopathy in 
11% was generalized. The histological lesion is care- 
fully described and Schaumann and asteroid bodies are 
well illustrated. To the 62 previous necropsy reports in 
the literature 22 further ones are added. In these cases 
the organs showing the highest incidence of involvement 
were the lungs, liver, lymph nodes, and spleen. 

{It is doubtful if the non-specific proliferation of the 
littoral endothelium of lymph nodes justifies the term 
** pre-sarcoid Although necrosis in sarcoid lesions is 
usually absent or minimal, the authors describe it as 
being present in varying amounts and “ characteristic” 
and “ fibrinoid”’ in type; but an eosinophilic staining 
reaction is an insufficient basis for the description of 
** characteristic ”’.] G. J. Cunningham 


1193. Pathological and Experimental Studies of Boeck’s 
Sarcoid. I. Report of a Case with Panarteritis, Peri- 
arteritis, Terminal-hypertension and Uremia, and the 
Reproduction of a Sarcoid-like Lesion in Guinea-pigs 
S. R. ROSENTHAL. American Review of Tuberculosis 
[Amer. Rev. Tuberc.] 60, 236-248, Aug., 1949. 9 figs., 
12 refs. 
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Respiratory Disorders 


1194. ‘* Neo-epinine ’’ in the Dyspnoea of Coal-miners 
C. K. Ropertson. British Medical Journal (Brit. med. 
J. 2, 961-962, Oct. 29, 1949. 8 refs. 


The 58 coal-miners investigated were between 33 and 
65 years and complained of shortness of breath on 
exertion. In all but 14 there were radiological signs of 
pneumoconiosis in different degrees; in the majority 
(29) there was partial distribution of linear shadowing 
and indication of early nodulation. For the first week of 
observation they were given inert tablets. The vital 
capacity during this week did not show a significant 
change. The subjects then received 20 mg. tablets of 
isopropylnoradrenaline three times daily for one week, 
and the vital capacity increased on the average by 236 
ml. In 44 cases there was subjective improvement. 

[As the actual vital capacity of the subjects and the 
variation of its increase are not given, it is difficult to 
judge whether the observed average increase represents 
an important objective improvement. Its smallness may 
indicate that in pneumoconiosis (as in emphysema) 
bronchial spasm plays a smaller part in the reduction of 
vital capacity than in ordinary asthma.] 

H. Herxheimer 


1195. Evaluation of Therapeutic Substances Employed 
for the Relief of Bronchospasm. Y. Adrenergic Agents 

E. BRESNICK, J. F. BEAKEY, L. LEVINSON and M.S. SEGAL. 
Journal of Clinical Investigation [J. clin. Invest.) 28, 
1182-1189, Sept., 1949. 4 figs., 19 refs. 


To provoke bronchospasm in asthmatic patients 
histamine diphosphate and methacholine chloride were 
given, either intravenously or as aerosols, and the reduc- 
tion of the vital capacity taken as a measure of the 
bronchospasm so produced. Antispasmodic substances 
were then given beforehand, and the degree of protection 
afforded by them at any given time after injection ex- 
pressed as the percentage diminution in the degree of 
bronchospasm produced by histamine or methacholine 
alone. Protection was regarded as “ significant” if 
this figure was at least 40% and ‘“ complete” (100%) if 
the vital capacity was not decreased by the spasmodic 
substance at all. 

Adrenaline subcutaneously (0-5 ml. of 1 in 1,000 
solution) and as a 1% aerosol, and a 2:25%% aerosol of 
“vaponefrin”’ (a racemic adrenaline), protected well 
against both spasmodic substances, the injections having 
a longer effect than the inhalations. ‘* Neosynephrin ” 
by subcutaneous injection (0-3 ml. of 1% solution) and as 
a 1% aerosol had almost no protective effect. IJso- 
propylnoradrenaline as a 1% aerosol gave better 
protection than any other substance, whereas the 0-5% 
aerosol was only slightly superior to 1% adrenaline. 
When this substance was given subcutaneously (0-5 ml. 
of a 1 in 5,000 solution) the protective effect was much 
shorter than with adrenaline. Sublingual administration 
(20 mg.) gave hardly any protective effect. [This 


seems surprising and is probably due to the too rapid 
disintegration of the tablets—the authors give the time 
taken for this as 2 to 3 minutes, while at least 10 minutes 
should be allowed.] Ephedrine orally (25 mg.) required 
more than an hour to become effective and the protection 
afforded was not as great as with the other substances 
mentioned. It lasted for 4 to 5 hours and was a little 
greater against histamine than against methacholine. 
Orthoxine (a substance related to ephedrine) was 
also given orally (200 mg.) and had a similar effect. 
H. Herxheimer 


1196. Evaluation of Therapeutic Substances Employed 
for the Relief of Bronchospasm. VI. Aminophylline 
M. S. SEGAL, L. Levinson, E. Bresnick, and J. F. 
BEAKEY. Journal of Clinical Investigation [J. clin. 
Invest.| 28, 1190-1195, Sept., 1949. 2 figs., 13 refs. 


The protective effect of aminophylline against the 
broncho-spasmodic effect of histamine and methacholine 
in asthmatic subjects was investigated by the methods 
used in the preceding paper (see Abstract 1195). Its 
effect was not as strong as that of adrenaline and related 
substances, but it was nevertheless significant and lasted 
longer (from 3 to 6 hours). Rectal administration 
proved slightly superior to the intravenous route, and 
both were much more efficient than the intramuscular and 
oral routes. A 25% aerosol proved to be quite useless. 
[This negative result was possibly due to the use of a 
very high concentration, as it is also observed with high 
concentrations of other substances]. H. Herxheimer 


1197. Relative Effectiveness of Parenteral, Intratracheal, 
and Aerosol Penicillin in Chronic Suppurative Disease of 
the Lung 

E. A. GAENSLER. J. F. BEAKEY, and M.S. SEGAL. Journal 
of Thoracic Surgery {J. thorac. Surg.] 18, 546-560, 
Aug., 1949. 4 figs., 25 refs. 


At the Boston City Hospital the authors investigated 
the relative effectiveness of parenteral, intratracheal, and 
aerosol administration of penicillin in chronic suppurative 
conditions of the lungs. After a brief review of the 
relative literature, including three papers of their own (to 
be published), they describe the effects of giving a single 
dose of 100,000 units of penicillin in these three ways to 
each of 4 patients, 2 of whom were suffering from 
purulent lung abscess and 2 from bronchiectasis. 

The most important finding was the absence of peni- 
cillin from the sputum after intramuscular injection of the 
test dose, a finding which is consistent with the general 
failure of parenteral penicillin therapy in chronic purulent 
disorders of the lung. The levels in blood and amounts 
excreted in urine after endotracheal and aerosol admini- 
stration were essentially the same as those in similar 
experiments with normal subjects; this suggests that 
absorption occurs in the normal parts of the diseased 
lung, and the authors point out that this fact is responsible 


279 


| 

| 

al 

9. j 

m 

g- 

al 

in 

he 

in 

he 

he 

6. 

ph 

in 

re- 

are 

in 

ses 

ent 

the 

rm 

is 

as 

i Cc 

Ling 

of 

m 

ck’s 

Peri- 

the 

5 

losis 

igs., 

|| 


280 RESPIRATORY DISORDERS 


for wastage with the aerosol method. Amounts varying 
from 14 to 83% of the dose were recovered from the 
sputum after intratracheal administration, and 5 to 25% 
from the sputum after aerosol administration. Clinically, 
both intratracheal and aerosol administration were found 
to be effective; the authors prefer the latter, except where 
intubation is indicated for other reasons. For intra- 
tracheal instillation of penicillin local analgesia is usually 
required, with suppression of the cough reflex as well as 
of any possible irritation of the vocal cords if the 
procedure is repeated. 

The authors consider that the most effective way to 
maintain high penicillin levels in the sputum is to repeat 
the aerosol inhalation about every 4 hours. It seems 
clear from this careful study and from other relevant 
work that the thick avascular walls of lung abscesses or 
bronchiectatic cavities constitute an impassable barrier 
to penicillin in either direction. Maxwell Telling 


1198. Pulmonary Adenomatosis 
S. Busts and J. H. Erwin. American Journal of Medi- 
cine [Amer, J. Med.| 7, 336-344, Sept., 1949. 1 fig., 
31 refs. 
Pulmonary or infectious adenomatosis is a rare 
condition, only 19 cases having been previously recorded. 
The authors now report 2 cases of their own in which the 
disease was discovered at necropsy. The aetiology is 
obscure. A similar disease occurs in sheep, horses, 
rabbits, guinea-pigs, and mice. Clinically it manifests 
itself as a recurrent pulmonary infection, often starting 
after an acute illness, lasting for some months or years, 
and causing death from asphyxia. Both lungs are in- 
volved, and scattered throughout them are areas in which 
the alveolar epithelium is changed into a tall columnar 
form producing mucus and resembling glandular tissue. 
Chronic anoxia is probably the most important factor in 
producing metaplasia and proliferation of the epithelium. 
Histologically the disease seems to be benign, but some 
cases with metastases have been described. Important 
signs are loss of weight, weakness, cough with copious 
mucoid sputum which does not contain significant 
organisms, severe dyspnoea, cyanosis, and leucocytosis. 
Clubbing of the fingers is uncommon and cor pulmonale 
has not been recorded. The authors’ cases were both in 
males, aged 66 and 63, with a history lasting 3 months and 
5 years respectively. Radiographic examination of the 
chest in one case suggested a fungus infection. Both 
patients had a leucocytosis, with counts of 18,000 and 
20,000 per c.mm. and 90% polymorphonuclears, and both 
died shortly after admission to hospital. At necropsy 
the lungs were found to be bulkier and heavier than usual 
and had thickened pleura; scattered throughout them 
were areas of consolidation resembling carcinoma, but 
no evidence of malignant disease in the bronchi or 
lymph nodes. On histological examination the alveoli in 
these areas were found to be filled with fibrino-purulent 
exudate containing phagocytes. The cells lining the 
alveoli were proliferating and showed metaplasia, being 


tall and columnar with signs of globular secretion. . 


There were also an increase in the fibrous tissue and 
evidence of secondary infection, but no sign of tuber- 
culosis or malignant disease. The authors examined 


sections from 76 cases of other types of pulmonary 
disease, such as lobar pneumonia, pulmonary infarction, 
lung abscess, and pulmonary tuberculosis. They founda 
variable amount of epithelial hypertrophy and hyper. 
plasia, but in no instance were there tall columnar 
alveolar cells producing mucus. Arthur Willcox 


1199. Spontaneous Pneumothorax Complicating Arti- 
ficial Pneumoperitoneum 

E. G. Sita Lumspen. Thorax [Thorax] 4, 147-151, 
Sept., 1949. 6 figs., 25 refs. 


The author states that whereas “ spontaneous” 
pneumothorax is a rare complication of pneumoperi- 
toneum treatment, accidental pneumothorax is not 
uncommon when the lower intercostal route is employed 
for induction or maintenance of a pneumoperitoneum. 

He describes the case of a woman, aged 38 years, with 
infiltration and cavitation of the left upper lobe for which 
a left phrenic crush was performed; a few days later a 
pneumoperitoneum was induced, 800 ml. of air being 
introduced and the final pressure being +6. There was 
no clinical evidence of subcutaneous or mediastinal 
emphysema. Subsequently a right pneumothorax was 
observed and, although the air disappeared from below 
the diaphragm, the pneumothorax persisted. The 
pneumoperitoneum was re-induced, with a final pressure 
of +5 in the abdomen and —4, —0 in the right pneumo- 
thorax. That evening 700 ml, of air had to be removed 
from the right pleural cavity owing to dyspnoea. 

A barium meal showed no evidence of a diaphragmatic 
hernia. When the patient was kept lying strictly on her 
left side for a week a large air bubble remained below 
the diaphragm, but escaped into the right pleural cavity 
as soon as the patient sat up. Thoracoscopy of the right 
pleural cavity showed no abnormality of the diaphragm 
but two sub-pleural air bubbles were observed on the 
diaphragm; these did not vary in size on observation 
for 10 minutes. A left pneumothorax was induced and 
this proved that the left lung was not adherent to the 
diaphragm, so that there could be no free communication 
between the peritoneum and the left pleural cavity. 
Some “ lipiodol”’ was then introduced into the right 
pleural cavity, but no lipiodol could be demonstrated in 
the peritoneal cavity later. In spite of small pleural 
effusion on the right, the communication between the 
peritoneal and right pleural cavities was not obliterated 
and the pneumoperitoneum was abandoned. During 
the introduction of lipiodol into the right pleural cavity 
the lung was punctured, causing a tension pneumo- 
thorax, but no air appeared to pass back into the peri- 
toneal cavity, suggesting a check-valve communication. 

The author reviews the literature on spontaneous 
pneumothorax complicating artificial pneumoperitoneum, 
with the various theories of causation. Banyai’s sugges- 
tion that the air passed up through a normal hiatus into 
the posterior mediastinum and ruptured into the pleural 
cavity is ruled out in this case by the normal appearance 
on thoracoscopy. Multiple defects of the serosa or 
diaphragm, and a tuberculous fistula, are excluded for 
the same reason. The author postulates a persistent 
developmental pleuro-peritoneal communication, lateral 
to the oesophageal hiatus and medial to the left triangular 
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ligament of the liver. Such a fistula would be high up on 
the cupola of the diaphragm and would be invisible to 
the thoracoscope and also above the level of lipiodol 
or pleural fluid. 

Normally the membranes occlude the pleuro-peri- 
toneal canals at the eighth week of foetal life. He 
suggests that such a potential communication might be 
opened by the positive intraperitoneal pressure but 
might act as a check-valve against the positive intra- 
pleural pressure. 

[As artificial pneumoperitoneum is now so commonly 
employed in pulmonary tuberculosis this article is 
relevant and interesting. ] J. L. Livingstone 


1200. Arterio-venous Anastomoses in the Pulmonary 
Circulation. IV. Arterio-venous Anastomoses in Visceral 
and Parietal Pleura and Pleural Adhesions; Data on 
Histogenesis of Occluding Arteries. (O6 aprTepxo- 
BeHOSHBIX AHACTOMO2ax Mamloro Kpyra KpOBOOOpa- 
wenua. iv. ApTepHO-BeHO3HbIe aHACTOMOSBbI 
MaTepHasibl K apTepHi) 

A. V. Rixkinp. Apxus [Ilaronoruu [Arkh. patol.] 11, 
No. 4, 62-69, July—Aug., 1949. 8 figs., 3 refs. 

The author has described and discussed arterio-venous 
anastomoses in the lungs in his previous papers. The 
occluding arteriole which serves as a functional link in 
such anastomoses is also found in the visceral and parietal 
pleura, the diaphragm, in the sub-peritoneal fat of the 
abdominal surface of the diaphragm, and in the 
adhesions between the two layers of the pleura, when 
such adhesions exist. Its development can be traced 

to the granulation tissue formed at the site of old inflam- 
matory lesions, but it can also be formed! by the 
functional adaptation of pre-existing arterioles. 
L. Crome 


See also Section Cardiovascular Disorders, Abstract 
1133. 


1201. Non-specific Suppurative Pneumonia 
A. LoGAN and H. NicHoison. Thorax [Thorax] 4, 
125-133, Sept. 1949. 14 figs., 11 refs. 


The authors describe 25 case of suppurative 
pneumonia seen in a Royal Army Medical Corps surgical 
chest unit in the Middle East between 1941 and 1945. 
The patients were all males of different nationalities 
coming into hospital within a few weeks of the onset of 
illness. In about a quarter of the cases the pulmonary 
symptoms followed infection or wounds of the upper 
respiratory tract. The onset was acute in about half 
and gradual in the others, with cough, chest pain, fever, 
and large quantities of sputum, which was described as 
foetid at the beginning of the illness in about half the 
cases. In only 4 cases was the sputum non-foetid 
throughout. Free haemoptysis occurred in 4 cases and 
finger clubbing was observed in all but 2 cases. Physical 
signs suggestive of consolidation were present at some 
time in most of the cases, but these signs were not as 
gross as would be expected from the radiographic 
appearances. 

A moderate leucocytosis (below 12,000 per c.mm.) 
was usual and the sputum contained a mixture of the 


common organisms. Mycobacterium tuberculosis was 
not found on repeated examination of smears of sputum 
or on culture. Bronchoscopy revealed redness and 
oedema of the bronchi on the affected side, with pus 
welling out. Radiography at the onset showed seg- 
mental consolidation in about half the cases, a whole 
lobe being involved in about one-quarter of the cases and 
the whole lung in one case. The condition was mainly 
unilateral with a 2 : 3 preponderance of the right side. 
The lesions seemed to spread through the fissures into 
other lobes and cavitation appeared in 5 cases within 
3 weeks, in 9 within 3 months, and in 5 more at a later 
date. In 6 cases cavitation was not seen at any time. . 

In 12 cases segments of the lung were available for 
dissection, in specimens removed either surgically or at 
post-mortem examination. The affected lung was grey 
and airless, of rubbery consistency and contained one 
or more cavities from 0-5 to 3 cm. in diameter. The 
related pleura was thick and shaggy. Microscopically . 
the cavities were lined with granulation tissue, with 
varying degrees of fibrosis, and the surrounding alveoli 
were filled with organizing pneumonic exudate. There 
were abscess-like masses of polymorphonuclears. The 
bronchi showed necrosis of their walls in some areas and 
inflammatory cells or fibrosis in others. 

All patients were treated by postural drainage together 
with repeated courses of sulphonamides. Eight patients 
were given penicillin. One patient became free of 
symptoms, fibrosis appearing minimal radiologically, 
and another patient recovered apart from expectoration of 
purulent sputum. Two patients, after prolonged treat- 
ment, were discharged with only traces of sputum, but 
with gross radiological changes indicating fibrosis. 
Bronchograms showed gross bronchiectasis in the 
damaged lung. External drainage of cavities was 
carried out in 6 cases without improvement, the suppura- 
tive process continuing to spread. In one case a left 
thoracoplasty was carried out with some reduction in the 
amount of sputum, but cavitation was still present. 
Lobectomy was performed in 9 cases and pneumonectomy 
in one, with 4 deaths after operation. Five of the 
remaining patients became completely well without 
sputum, and the sixth was well but had a trace of sputum. 
Two other patients died without surgical treatment, one 
from cerebral abscess and one from a fulminating infec- 
tion. The remaining 9 patients were still ill at the end 
of the period of observation, with a large quantity of 
expectoration and extending pulmonary suppuration. 

The authors distinguish these cases from the “* specific ”’ 
pneumonigs, due to pneumococci, staphylococci, Fried- 
lander’s bacillus, and Mycobacterium tuberculosis, and 
from the “ benign” aspiration pneumonias and acute 
putrid lung abscess. They do not agree that putrid and’ 
non-putrid varieties of non-specific pneumonia can be 
differentiated, since they found foetid sputum in all but 
4 cases at one stage in the illness. They report that 
surgical drainage of the abscesses gave uniformly bad 
results, and advise resection of the affected lobe or lung. 

[This article is well written and illustrated. At the 
time these cases were observed penicillin and the other 
antibiotics were not freely available.] 

J. L. Livingstone 
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1202. The Clinical and Roentgen Manifestations of 
Pneumonia due to Bacillus mucosus capsulatus (Primary 
Friedlander Pneumonia) 

M. Ritvo and F. MARTIN. American Journal of Roent- 
genology and Radium Therapy [Amer. J. Roentgenol.] 62, 
211-222, Aug., 1949. 5 figs., 44 refs. 

Friedlander pneumonia is of relatively infrequent 
occurrence. Nevertheless it is a very important type of 
pneumonia because of its severity, the high incidence 
of complications, and the high mortality rate. Early 
recognition of the disease and the prompt institution of 
treatment are of the utmost importance. The clinical 
manifestations are described. 

The disease may take a variety of forms, including 
a type in which there is massive lobar consolidation, 
a lobular type, and a type characterized by chronicity 
with lung abscess formation and pulmonary suppuration. 
It is in the first of these that the radiologist may be of the 
greatest aid to the clinician, although radiographical 
studies are also of value in demonstrating the other 
types of Friedlander pneumonia. Streptomycin appears 
to be of benefit in some cases, especially if given early 
in the acute phase. Penicillin and the sulphonamide 
drugs do not appear to have influenced the mortality 
from this disease to any appreciable extent. A. Orley 


1203. Atypical Pneumonia Treated with Chloromycetin 
E. J. Woop. Lancet [Lancet] 2, 55-56, July 9, 1949. 

A case of atypical pneumonia treated with chlor- 
amphenicol is described. The diagnosis was supported 
by the x-ray appearances and the positive results of cold 
agglutination tests. Administration of chloramphenicol 
was started on the 12th day of the illness, after sulpha- 
diazine and penicillin had failed to effect any improve- 
ment. The initial dose was 1-5 g., followed by 500 mg. 
2-hourly up to a total of 4 g., then by 500 mg. 4 times a 
day until a total of 15 g. had been given. Within 
24 hours the fever began to settle and there was 
clinical improvement. By the 17th day radiographs 
showed, almost complete resolution of the lesion. 
Recovery was uninterrupted. The author, while 
admitting that the therapy may have coincided with a 
natural remission, was very impressed by the sudden 
improvement. 

[At best, this observation can be but a suggestion to 
others. ] Ronald S. McNeill 


See also Section Pharmacology and Therapeutics, 
Abstracts 1009-10. 


1204. Cytologic Diagnosis of Bronchogenic Carcinoma 
L. B. Woorner and J. R. McDONALD. American 
Journal of Clinical Pathology {Amer. J. clin. Path.] 19, 
765-769, Aug., 1949. 1 fig., 5 refs. 

A large number of specimens of sputum and bronchial 
secretion from 3,000 patients were examined by the 
wet-smear technique, in which fixation by Papanicolaou’s 
alcohol-ether method was followed by haematoxylin 
and eosin staining. Over 300 cases of bronchial carci- 
noma were diagnosed, and an attempt was made to 
evaluate the method with special reference to the last 
150 cases. Only one false-positive diagnosis was made, 


and the small “ oat-cell” type of carcinoma was con. 
sidered to be the most likely source of such an error. 
On re-investigation of the cases with a negative diagnosis, 
in a small number it was found that bronchogenic 
carcinoma had been diagnosed by other methods. On 
this evidence the authors calculate that the method was 
68% accurate in the last 147 cases. G. J. Cunningham 


1205. Lung Carcinoma. (Der Lungenkrebs) 

W. FiscuHer. Zentralblatt fiir Allgemeine Pathologie 
und Pathologische Anatomie [Zbl. allg. Path. path, 
Anat.] 85, 193-212, July 15, 1949. Bibliography. 

On the basis of personal examination of material from 
450 cases and an extensive study of the literature the 
author summarizes present knowledge of the pathology 
of malignant tumours of the bronchi, discussing the 
incidence, gross and microscopic structure, histogenesis, 
aetiology, and pathological diagnosis. J. R. Bignall 


1206. On Bronchial Carcinoids (Adenomata). (Uber 
Bronchialkarzinoide (-adenome) ) 

C. Esser. Fortschritte auf dem Gebiete der Réntgen- 
strahlen (Fortschr. Réntgenstr.| 71, 217-229, 1949, 
25 figs., 20 refs. 

Various non-malignant bronchial tumours have been 
described; they cannot always be differentiated histo- 
logically from malignant tumours. In the former it is the 
site of the tumour with its anatomical and functional 
consequences which determines the gravity of the 
prognosis, and not secondaries or destructive growth. 
Early diagnosis and early removal of the tumour give 
good results in spite of relapses. 

In contrast to carcinoma, carcinoid (bronchial 
adenoma) develops slowly, often over years. Repeated 
haemoptysis and signs of partial bronchial obstruction 
are conspicuous. Complete occlusion of the main 
bronchus (the most frequent site) develops much later 
than in carcinoma. Incomplete stenosis leads to wide- 
spread cystic bronchiectasis with suppuration and 
eventually amyloidosis. The growth is partly endo- 
bronchial, partly extrabronchial. The endobronchial 
aspect is that of a well-defined, papillary or arched 
projection into the lumen. The surface is always smooth. 
From the length of history, and tomographic, broncho- 
scopic, and bronchographic findings the diagnosis is 
established and the site and extent of the tumour are 
revealed. Pedunculated endobronchial carcinoids can 
often be removed through the bronchoscope. Radium 
therapy has been recommended but x-ray treatment is 
without avail. Diathermy gives better results, and 
lobectomy may be needed. The differential diagnosis 
from carcinoma rests on the much longer history and the 
frequent functional (radiologically visible) signs of partial 
bronchial stenosis. Carcinoid seems to be commoner in 
the main bronchus; carcinoma is as frequent in the large 
secondary bronchi. 

[The author’s final conclusion that carcinoid “ in 
contrast to carcinoma” of the bronchus is amenable to 
treatment must be deplored. Bronchial carcinoma, if 
only discovered in time, can be successfully treated by 
pneumonectomy or, in other cases, by deep x-ray 
therapy.] E. G. W. Hoffstaedt 
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1207. Response of Serum Amylase and Lipase to 
Pancreatic Stimulation as a Test of Pancreatic Function. 
The Mecholyl-Secretin and the Morphine-Secretin Tests 
J. S. Nesbitt, and J.T. HURLY. Gastroenterology 
[Gastroenterology] 13, 127-134, Aug., 1949. 12 refs. 


A study is reported of the amylase and lipase levels in 
serum before and after injection of various drugs. After 
the injection of 20 mg. mecholyl subcutaneously and, 
5 minutes later, 15 mg. of secretin intravenously, there 
was a significant rise in the amylase or lipase levels above 
the resting value (positive response) in 17 out of 24 males 
who had no gastro-intestinal symptoms. The mean 
values for amylase before and one hour after the injections 
were 156-9 and 452-7 units respectively, the rise in lipase 
level being of the same order. 

A comparable rise in both values was observed in 21 
out of 30 subjects given 10 mg. morphine sulphate and 
then 15 mg. of secretin. In about 30% of each of these 
groups tested, and in all members of the groups given 
secretin alone, or mecholyl and secretin together, there 
was no significant rise in the amylase or lipase values in 
serum. 

Nine patients with proved pancreatic disease were also 
given the combination of morphine and secretin. In 
none of them was there a significant rise in amylase or 
lipase level in serum after the injections. It is concluded 
that the proportion of positive responses to the morphine- 
secretin test in normal people is not sufficiently great for 
the test to be of use in assessing pancreatic function; 
on the other hand, the evidence from study of the 9 cases 
of pancreatic disease certainly suggests that a positive 
response would be strong evidence that some pancreatic 
tissue is functioning. John Naish 


1208. External Pancreatic Secretion as Measured by the 
Secretin Test in Patients with Idiopathic Steatorrhea 
(Nontropical Sprue) 

M. W. Comrort, G. R. DORNBERGER, E. E. WOLLAEGER, 
and M. H. Power. Gastroenterology [Gastroenterology] 
13, 135-140, Aug., 1949. 6 refs. 


The duodenal secretion, before and after secretin 
injection, of bicarbonate, lipase, amylase, and trypsin was 
studied in 13 cases of non-tropical sprue. The values 
were not significantly different from those obtained in 
20 normal subjects; the latter results have already been 
published by the same authors (Gastroenterology, 
1948, 11,701). This normal finding is in marked contrast 
to the considerable disturbance of external pancreatic 
function which is found in most patients suffering from 
steatorrhoea due to pancreatitis. The secretin test 
showed that in the 13 cases there was no disturbance of 
pancreatic function. The authors emphasize that the 
distinction between steatorrhoea and pancreatitis is more 
readily made on general clinical grounds than by carrying 
out the tedious and expensive secretin test. 

John Naish 


Disorders 


1209. Peptic Ulcer of the Oesophagus. [In English] 
G. THOMSEN. Acta Radiologica {Acta radiol., Stockh.| 
32, 193-209, 1949. 7 figs., 21 refs. 


The diagnosis of peptic ulcer of the oesophagus has 
been made in 27 cases in the radiological department of 
the University Hospital, Copenhagen, since 1936, while 
in 2 further cases an ulcer was demonstrated which was 
at first thought to be benign, but later proved to be 
carcinomatous. [The frequency of the diagnosis cannot 
be assessed as no figures are given for comparison.] 
There were 15 male and 12 female patients in the series. 
The oesophagus was short in all 11 patients under the age 
of 10 and in 7 out of 11 patients over the age of 40. 

In the 11 patients under the age of 10, the symptoms 
dated from birth or soon after, and vomiting, usually of 
undigested food, was a prominent feature. Haemate- 
mesis, ranging from streaks of blood to amounts large 
enough to endanger life, was also universal. ‘“.A few” 
of these children complained of pain on swallowing, 
** some ”’ had more pain lying down and felt better on 
sitting up, while one had formed the habit of sleeping in a 
sitting posture. Two were treated surgically, with one 
death, and 9 were treated by diet, oesophageal dilatation, 
and duodenal intubation. The results were poor and 
all 11 patients had to be admitted to hospital repeatedly. 
Of the 9 patients without a short oesophagus, 4 had 
ulcer in the region of the pylorus; one had had hydro- 
static dilatation of the cardia 15 years previously for 
cardiospasm (it is suggested that this had made the 
cardia incompetent); and in the remaining 4 cases a 
tentative suggestion of ectopic gastric mucosa is made, 
although no evidence of this was obtained. The results 
of treatment in this group were comparatively good. 
The results of treatment of the 7 patients over 40 with a 
short oesophagus are not given in detail, but were 
apparently poor. Four patients underwent operation 
and there was one death. 

[It is difficult to compare published series because they 
are made up of different types of case. Every one who 
has used the small Korbsch rigid gastroscope extensively 
knows the frequency of peptic oesophagitis in patients 
with duodenal ulcer and others who complain of severe 
acid regurgitations and heartburn. Pathologists know 
that true chronic penetrating ulcers are very rare in the 
oesophagus. In this series of 27 severe cases, mainly at 
the two extremes of life, a niche was demonstrable 
radiologically 21 times. In Allison’s British series of 
74 cases, a niche was found only 5 times. The two 
common causes of oesophageal peptic ulcer are un- 
doubtedly pyloric ulcers and inefficiency of the diaphrag- 
matic hiatus, both leading to regurgitation of acid; the 
shortening of the oesophagus is probably due to Scarring 
and is not primary. Ectopic gastric mucosa may 
sometimes be a cause. A patulous cardia, on the other 
hand, is a theoretical possibility which most radiologists 
believe to occur rarely, if at all.] Denys Jennings 


283, 


| 
lic 

rie 
| 
m 
he 
gy 
he 
is, 
| 
er 
19, 
en 
he 
val 
he 
th. 
ive 
ial 
ed 
on 
1in 
ter 
Je- 
nd 
lo- 
ial 
ed 
th. 
10- 
is 
are 
an 
um 
t is 
ind 
the 
tial 
in 
rge 
‘in 
to 
if 
by 
ray 
t 
|_| 


284 DIGESTIVE DISORDERS 


1210. I. Motility of the Human Esophagus in Control 
Subjects and in Patients with Esophageal Disorders. I. 
Cardiospasm, a Generalized Disorder of Esophageal 
Motility 

P. KRAMER and F. J. INGELFINGER. American Journal of 
Medicine [Amer. J. Med.] 7, 168-173, and 174-179, Aug., 
1949. 8 figs., 42 refs. 


A radiologist examining the barium-filled oesophagus | 


on the screen can distinguish four types of muscular 
activity. Basal tone is roughly measured by the diameter 
of the oesophagus. Generalized changes in tone are 
shown by variations in diameter. Propulsive peristaltic 
Waves are usually marked after thick barium paste has 
been swallowed or when an organic obstruction is 
present. The presence of irregular non-propulsive 
contractile rings is common in cardiospasm and these 
rings are sometimes seen even in the absence of delay. 
In the present study an attempt was made to record 
these activities kymographically by means of a 5-cm.- 


long condom attached to a Miller-Abbott tube. 


Separate records were made for the upper, middle, and 
lower oesophagus. Basal tone was measured by the 
‘amount of air forced into the condom by a constant 
pressure of 20 to 25 cm. of water. The vigour of the 
contractions was measured by the amount of air expelled 
at the height of each wave. The frequency and regularity 
of the waves was recorded on a smoked drum. 

A comparison was made between 15 normal controls 
and 4 patients with cardiospasm, 4 with scleroderma, 
and 2 with organic stricture at the lower end of the 
oesophagus. Basal tone was reduced in the group of 
abnormal cases and the reduction was greatest with 
cardiospasm and least with an organic stricture. 
Motility was fairly normal in the 2 cases of stricture. 
(If anything, the frequency of contraction waves was 
reduced and their vigour increased.) In scleroderma no 
contraction waves were noted, and in cardiospasm the 
contraction waves were irregular and usually feeble. 

A further distinction was noted after giving 6 to 10 mg. 
of acetyl-8-methylcholine intramuscularly. The effect 
of this drug in patients with cardiospasm was startling. 
Within 2 minutes all the air was forced out of the con- 
dom by a tonic contraction which obliterated the lumen. 
Even a considerably dilated oesophagus contracted so 
that only a thin thread of barium was visible. In the 
normal oesophagus increase in tone was far less marked 
and in scleroderma little or no effect could be detected. 
One patient who had at first been thought ‘to be suf- 
fering from cardiospasm gave a response resembling that 
in scleroderma, and the fact that Raynaud’s phenomena 
and skin changes subsequently developed justified the 
change of diagnosis. 

It is argued that the generalized dysfunction of 
oesophageal motility in cardiospasm is consistent with a 
disruption of the parasympathetic innervation, and that, 
since the oesophagus is hypersensitive to acetyl-f- 
methylcholine, it may well be equally sensitive to humoral 
agents produced by emotion. The demonstration that 
the symptoms of cardiospasm are accentuated by 
emotion is therefore no evidence that the disorder is 
primarily psychogenic. 


[This argument is borne out by the fact that Heller’s 
operation sometimes leads to considerable anatomical 
improvement but that the patient may still suffer from 
severe symptoms during periods of emotional tension.] 

Denys Jennings 
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1211. Chronic Gastritis. A Study of Symptoms and 
Gastric Secretion 

J. W. FInpDLey, J. B. KirsNeR, W. L. PALMER, and T. N. 
PULLMAN. American Journal of Medicine [Amer. J. 
Med.| 7, 198-206, Aug., 1949. 2 figs., 31 refs. 


Modern research in gastritis is still concerned with the 
following 4 basic problems. (1) Is_ inflammatory 
thickening of the antral mucosa an important cause of 
partial pyloric blockage and the clinical syndrome of 
regurgitation of acid with epigastric fullness or pain? 
(2) Why are histological changes most marked in the 
antrum? Is regurgitation of bile and pancreatic juice 
from the duodenum an important cause? Do disturb- 
ances of gastro-duodenal motility precede or follow the 
inflammatory changes? (3) Are the changes seen 
through the gastroscope, which are mainly in the body of 
the stomach and which are usually unimpressive histo- 
logically, associated with changes in the antrum? Can 
the severity of the changes in the antrum be deduced from 
the gastroscopic appearances? (4) Do generalized 
changes in the mucosa of the body of the stomach ever 
cause symptoms? Do they alter the pain threshold to 
distension? Or are they merely incidental concomitants, 
or possibly consequences, of disturbed function? 

The present paper is concerned with the last problem. 
The possibility that antral oedema causes symptoms, and 
the unreliability of the gastroscopic diagnosis of pre- 
pyloric lesions, are disregarded. The gastroscopic 
diagnosis of atrophic, superficial, or hypertrophic 
changes is taken as evidence of chronic gastritis. It is 
accepted that mucosal changes are commoner in persons 
with symptoms than in persons without, but it is denied 
that the mucosal changes are the cause of the symptoms. 
The following original evidence is presented. 

The records of 100 patients with a normal gastric 
mucosa and 50 patients with atrophic, 50 with hyper- 
trophic, and 50 with superficial gastritis were picked out. 
The grounds for selection were solely that the patient 
had been thoroughly investigated without a finding of 
organic disease. Histamine test meals showed achlor- 
hydria in 52% of the cases of atrophic, 27% of the cases 
of superficial, and 14° of the cases of hypertrophic 
gastritis, and in 4% of the normal persons. There was 
also a preponderance of hyperchlorhydria in the group 
with hypertrophic gastritis. Some 40 different symptoms 
were tabulated but no consistent differences between the 
groups emerged. The average age of patients with 
atrophic gastritis was 52, whereas in the other three 
groups the average age was about 43. Either diarrhoea 
or constipation was present in 54° of the cases of atrophic 
gastritis, and relief of discomfort by alkalis was relatively 
infrequent. Apart from this, most symptoms ap 
with about the same frequency in all groups. Hence the 
author feels justified in concluding that the “* common 
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types of gastritis apparently cause no symptoms ” and 
that ‘* the distress has no characteristic pattern ”’. 

[The views expressed in this paper are now widely held 
both in Britain and in the U.S.A. The considerable 
damage done to the gastric mucosa by large doses of 
x rays given to produce achlorhydria usually causes no 
symptoms. Similarly, swallowing caustics may do 
considerable damage and yet cause no indigestion, and in 
any one patient symptoms may improve while the 
gastroscopic appearances become more abnormal, or 
symptoms may become worse while the mucosa recovers. 
The tabulation of individual symptoms is, however, an 
unconvincing argument, especially when many of the 
patients have general disturbances of gut motility 
causing different symptoms at different times. Hyper- 
trophic gastritis with achlorhydria should have been 
separated from that with hyperchlorhydria, as German 
gastroscopists have long insisted that the former is a rare 
but important disease, whereas the latter is probably 
often merely a mistaken gastroscopic interpretation of an 
overactive functional state.] Denys Jennings 


1212. The Effect of Mecholyl in Beeswax on Gastric 
Secretion 

J. WENER, D. Karp, and H. E. Horr. Gastroenterology 
[Gastroenterology] 11, 923-929, Dec., 1948. 4 figs., 
18 refs. 

At McGill University the effect of intramuscular 
injection of a mecholyl—beeswax—mineral-oil mixture 
upon gastric secretion in dogs were compared with the 
effect of subcutaneous injection of an aqueous solution 
of mecholyl. Three of the 23 experiments were carried 
out on a dog with a permanent gastric fistula. In the 
remainder the oesophagus and pylorus were ligated under 
anaesthesia and a metal fistula was inserted into the most 
dependent part of the stomach. The dogs fasted for 
18 hours before the experiment. Fasting juice was 
collected for 30 minutes before the injection, every 15 to 
30 minutes at the start of the experiment, and later at 
half-hourly or hourly intervals. 

The dose of aqueous mecholyl was just short of that 
sufficient to cause collapse or shock. This varied from 
15 to 35 mg. A rapid secretory effect was produced, 
accompanied by immediate salivation, lacrimation, and 
increased gastro-intestinal motility. The secretory 
response reached its peak within the first half-hour and 
then declined rapidly, lasting for 45 to 90 minutes. The 
juice was mucoid and of low acidity (pH 4:25 to 6-66). 
The volume of gastric secretion varied from 2 to 17 ml. 
per hour. In one dog the injection of a similar dose of 
mecholyl after the initial response had declined failed to 
elicit an additional response; this dog also became 
refractory to histamine. One animal was refractory to 
the initial mecholyl injection as well as to repeated 
histamine injections. 

The dosage of mecholyl in beeswax varied from 0-2 
to 2 ml. of the mixture, which contained 90 to 100 mg. 
mecholyl chloride per ml. The dose was determined as in 
the case of aqueous mecholyl. After this injection, in 
12 of the 18 dogs gastric secretion was of greater volume 
and higher acidity than after aqueous mecholyl. Secre- 
tion began 5 to 10 minutes after the injection, reached its 


maximum in 15 to 30 minutes, and lasted for from 30 to 
60 minutes. In 6 dogs it lasted for from 14 to 6 hours. 
The juice was watery to mucoid and of pH 1 to 3:5. 
The volume of gastric secretion varied from 14 to 37 ml. 
In 3 dogs no secretory response occurred to two injections 
although the side-effects of mecholyl were manifest. 
Two of these dogs were also refractory to histamine. 
In 3 dogs a scanty mucoid alkaline solution was pro- 
duced, and repeating the mecholyl injection or giving 
histamine produced no further secretion. In 4 dogs, 
when the initial secretion had subsided, the further 
injection of a similar dose of mecholyl in beeswax gave 
no response, and in 2 of these addition of neostigmine 


’ produced no further secretion. 


The failure to obtain a second response suggests that 
the secretory apparatus had become refractory. The 
authors suggest that this refractory state may have been 
due to the severe hyperaemia, congestion, and oedema 


of the gastric mucous membrane found to occur after a . 


single large dose of mecholyl. M. Beaton 


1213. Production of Gastric and Duodenal Ulcers by the 
Prolonged Administration of Mecholyl 

J. WeNeR, H. E. Horr, and M. A. Simon. Gastroenter- 
ology [Gastroenterology| 11, 904-922, Dec., 1948. 10 
figs., 16 refs. 

The authors have carried out a series of experiments on 
dogs to determine whether the daily repeated injection 
of mecholyl ’’ (acetyl-8-methylcholine) might lead to 
the production of gastric or intestinal ulcers. To a 
first group of 29 animals an aqueous solution of mecholyl 
was given subcutaneously. The dosage varied from 10 to 
50 mg. and the amount used was that which had been 
found by experience to be just short of that required to 
induce collapse or shock. The daily injection was given 
at 9 a.m. and the animals were not fed or given water 
until 4 p.m. Seven were given neostigmine along with 
the mecholyl. Ina second group of 19 dogs the mecholyl 
was given in a beeswax—mineral-oil vehicle at a concentra- 
tion of 90 to 100 mg. per ml. in order to prolong the 
effect of the drug. The method of estimating the dosage 
and the details of the experiment were the same as in the 
first group. 

Within one or two minutes of injection of aqueous 
mecholyl there was a marked, generalized, parasympa- 
thetic response which included vomiting and frequent 
defaecation. The vomitus became blood-stained and 
severe hematemesis occurred in some cases, while 
the bowel motions became loose and watery and marked 
melaena occurred in others. These symptoms subsided 
in most cases in one to two hours. Most of the animals 
in the experiments died from this general effect of the 
drug. Others died of the gastro-intestinal haemorrhage. 
The remainder were destroyed in a state of advanced 
debility. The findings in the stomach and intestine at 
post-mortem examination varied with the time of 
survival after the injection. When death occurred within 
3 hours, the changes in the stomach and intestines were 
most prominent and consisted of marked hyperaemia, 
engorgement of vessels, interstitial mucosal haemor- 
rhages, superficial focal necrosis, and numerous erosions. 


True ulceration was found in only two animals, both of 
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which were in a debilitated state when killed. In the 
second group, parasympathetic response was more 
delayed and not so severe as in the first group, although 
the quantity of mecholyl injected was 2 to 4 times greater. 
The melaena persisted much longer, however, and the 
haemorrhagic appearance of the gastro-intestinal mucosa 
at post mortem was more extensive and severe. No 
true gastric or duodenal ulcers were found in this group 
of animals. 

The authors conclude that, judging from the macro- 
scopical and histological character of these lesions, the 
sequence of events pathologically was probably a vaso- 
dilation affecting blood vessels in the gut, leading to 
marked vascular engorgement, stasis, increased capillary 
permeability, and tissue anoxia. This resulted in extra- 
vasation of blood into the mucosa and was followed by 
superficial necrosis of the mucous membrane, which 
eventually led to the formation of true ulcers in 2 animals. 
Other factors are also involved in the production of true 
ulcers, such as trauma (in this case caused by the increased 
gastro-intestinal motility), acidity, and malnutrition, and 
it is noteworthy that the 2 dogs which developed true 
ulceration were in a poorly nourished state at death. 
The authors claim that the results of this study reinforce 
the concept of vascular change as the basis of peptic 
ulcer formation. M. Beaton 


1214. The Comparative Effects of Casein Hydrolysate, 
Milk and Milk-cream on Gastric and Duodenal Bulb 
Acidity in Duodenal Ulcer Patients 

M. S. Lopusniak and J. E. Berk. Gastroenterology 
[Gastroenterology] 11, 891-903, Dec., 1948. 6 figs., 
31 refs. 


The effects of an aqueous mixture of casein hydrolysate, 
dextrins, and maltose on the acidity of the contents of 
‘ the duodenal bulb and pars pylorica of the stomach were 
observed in cases of active duodenal ulcer, and compared 
with those of milk and a mixture of milk and cream. 
Tests were carried out on 11 patients at the Graduate 
Hospital of the University of Pennsylvania. 

Each patient fasted for about 12 hours. A double- 
lumen tube, whose position was checked by radiography, 
enabled specimens to be withdrawn simultaneously 
from the duodenum and pyloric antrum at a known 
negative pressure by means of an electric pump. 
Samples of about 5 ml. were collected at 10-minute 
intervals for from 20 to 30 minutes or longer in the 
fasting state (until a more or less basal secretory state 
had been reached) and for 2 hours after feeding of the 
test substances. The test substances were given on 
different days and were taken by mouth with the tube 
in situ. The substances consisted of: (1) 120 ml. of 
whole milk administered in the fasting state and again 
after one hour. (2) 120 ml. of a five to one mixture of 
whole milk and cream administered as in (1). (3) 
A suspension of 30 g. casein hydrolysate and 30 g. of a 
mixture of dextrins and maltose in 90 ml. of water, 
making a total of 120 ml. of suspension. This was 
administered in the fasting state only. The pH and free 
and total acidity were estimated for each specimen. 
{In drawing their conclusions the authors have subjected 
the figures to.careful statistical analysis. ] 


In the stomach the casein hydrolysate mixture was 
shown to be clearly superior to milk or milk and cream 
as a buffer and neutralizer of free acid. It was, however, 
seen to be an imperfect buffer. For example, more than 
50% of the specimens obtained from the stomach 50 
minutes after the ingestion of casein hydrolysate mixture 
had a pH of less than 3-5 and in one patient the pH was 
never raised over 3-5. The casein hydrolysate feeds also 
caused a marked secondary stimulation of acid secretion 
in the stomach, the rise being most marked 90 to 120 
minutes after the feed. Milk-cream and plain milk 
feeds were also followed by a secondary rise in gastric 
acidity, but comparison with the hydrolysate could not 
be made since the latter was only fed once. 
duodenum there was no significant difference in the 
buffering or neutralizing effect of the different feeds used. 

Gastro-duodenal acidity was not notably affected by 
milk, milk-cream, or casein hydrolysate. The authors 
suggest that either their effectiveness in the treatment of 
active duodenal ulcer must be ascribed to factors other 
than their antacid effect, or the current standards of 
measuring antacid effect are inadequate. M. Beaton 


1215. Nitrogen Balance Studies in Chronic Peptic 
Ulcer Disease 

T. S. SAPPINGTON and H. L. Bockus. Annals of Internal 
Medicine [Ann. intern. Med.] 31, 271-281, Aug., 1949, 
1 ref. 

It is quite likely that patients suffering from chronic 
gastric ulceration need at least 15 g. of nitrogen daily or 
roughly 100 g. of first-class protein. [The great majority 
of “‘ standard ”’ and “* modified ” diets in use in hospital 
and private practice in Britain fall far short of this level.] 

G. F. Walker 


1216. The Role of Gastric Acidity in the Pathogenesis of 
Peptic Ulcer 

A. H. James and G. W. PicKERING. Clinical Science 
(Clin. Sci.] 8, 181-210, 1949. 16 figs., 22 refs. 


The gastric juice of 7 normal subjects, 12 with gastric 
ulcer and 11 with duodenal ulcer, was aspirated 
continuously by night. In this preliminary experiment 
patients with duodenal ulcer tended to have a higher 
gastric acidity than normal, and those with gastric ulcer 
to have an acidity less than normal. 

Three normal subjects, 20 sufferers from duodenal 
ulcer, 23 patients with gastric ulcer, and 20 patients with 
various other diseases were given meals according to a 
strict regimen. Samples of gastric juice were taken 
throughout the 24 hours and the pH of each sample was 
determined electrically. The sources of error in the 
method are examined in the paper. In the cases of 
duodenal ulcer the mean greatest value for acidity reached 
in the 24 hours was significantly above normal, as was the 
length of time for which the reaction was more acid than 
pH 2. In these cases food neutralized the acid less 
effectively than normal, and acidity values greater than 
normal were maintained at night after food had left the 
stomach. In the patients with gastric ulcer, on the other 
hand, the value for maximum acidity and the duration of 
high acid values were not significantly different from 
normal, but the period for which the reaction was less 
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acid than pH 5-5 was significantly longer than normal. 
In 16 of these 23 cases the reaction of the stomach juice 
reached or approached neutrality during that part of the 
night when no food was in the stomach. 

Duplicate observations on individual patients gave 
results in agreement. The differences between the 
groups could not be attributed to age. Administering 
absorbable alkali to the patients on the day before the test 
did not significantly affect the results. Jeffrey Boss 


1217. Gastroscopic and Histologic Appearance of the 
Gastric Mucosa Before and After Vagotomy for Peptic 
Ulcer 

J. B. KirsNer, E. M. Humpureys, L. R. DRAGsTEDT, 
and W. L. PALMER. Archives of Internal Medicine 
[Arch. intern. Med.| 84, 199-216, Aug., 1949. 3 figs., 
8 refs. 


Gastroscopy was performed on 18 patients before and 
after vagotomy, in some cases repeatedly over many 
years. In 7 patients with a duodenal ulcer, 3 of whom 
had had a previous gastro-enterostomy, the mucosa 
showed little change, although a gastric ulcer appeared 
in one male aged 63 years. In 2 patients in whom 
gastro-enterostomy was combined with vagotomy the 
mucosa was, if anything, improved. In 2 patients with 
gastric and duodenal ulcers who had been subjected to 
gastro-enterostomy a long time previously the gastric 
ulcers had healed; and in 7 patients with gastric ulcers 
only, the ulcers had healed and the mucosa showed little 
orno change. In one of these patients the gastric ulcer 
later recurred. 

In 11 patients the gastric mucosa could be examined 
histologically. In 2 gastrectomy had to be performed 
for gastric ulcers which developed subsequent to 
vagotomy for duodenal ulcer. In one patient gastrec- 
tomy was carried out for recurrence of a gastric ulcer. 
There were also 8 fatal cases on which post-mortem 
examination was carried out: 3 patients died after 
vagotomy, 2 died from jejunal ulcer, and 3 from un- 
related causes. The histological findings confirmed the 
gastroscopic ones. The prolonged retention of food and 
mucoid material apparently does not cause gastritis or 
accentuate pre-existing gastritis. Vagotomy does not 
prevent the development of gastric ulcer. [It may even, 
as shown by animal experiments, predispose towards it. 
The histological study of the stomach is difficult, and 
insufficient details are given as to fixation and the sites 
from which blocks were prepared for section. An 
obviously thickened and oedematous mucosa may look 
surprisingly normal after dehydration and_ section. 
Further confirmation is desirable before accepting the 
fact that food can stagnate in the stomach for 24 hours 
without affecting the mucosa.] Denys Jennings 


1218. Psychiatric Aspects of Vagotomy. II. A 
Psychiatric Study of Vagotomized Ulcer Patients with 
Comments on Prognosis 

T. S$. Szasz. Psychosomatic Medicine [Psychosom. 
Med.) 11, 187-199, July—Aug., 1949. 20 refs. 


The results are reported of an investigation into the 
Psychological factors concerned in the progress of 25 


patients, 22 of them men, after vagotomy for peptic 
ulcer. The age range was 32 to 65 years and the duration 
of ulcer symptoms ranged from one to 45 years before 
operation. The ulcer, which had been demonstrated 
radiologically in all cases before operation, was in the 
duodenum or pylorus in 23 cases, one patient had a 
stomal ulcer, and one an ulcer in relation to a hiatus 
hernia. In 19 cases the operation performed was a 
subdiaphragmatic vagotomy with posterior gastro- 
enterostomy, in 5 it was a subdiaphragmatic vagotomy 
alone, and in 1 case transthoracic vagotomy had been 
carried out, the interval of time since operation ranging 
from 1 to 37 months. The group as a whole was a 
selected one, some of the patients being referred or 
sought out because of psychiatric symptoms. In each 
case a full psychiatric history was taken. 

The results of operation were classed as “ good” 
where the ulcer had healed, there were no new symptoms, 
and the patient's social adaptation and work pattern were 
satisfactory; as ‘fair’? where some old symptoms 
remained or new symptoms had developed; and as 
“‘ poor ” where the patient was more incapacitated after 
operation than before it. Good results were obtained in 
7 cases, fair results in 9, and poor results in 4, while the 
condition of 5 patients was unchanged. The commonest 
sequelae of operation were severe diarrhoea, “ ulcer” 
pain, drug addiction, depression, and impairment of 
memory. The patients who improved after operation 
tended to be successful in their work, a history of other 
illness was infrequent, the onset of ulcer symptoms could 
usually be traced to some major stress, and there was 
little if any secondary gain from the illness and no 
undue dependence on diet and medication. By contrast, 
those who did not improve tended to have a poor work 
record, long periods of absence from work were common, 
and history of other kinds of illness was often found. In 
this group the onset and exacerbations of symptoms could 
not be so clearly related to emotional stress and the 
patients often derived considerable secondary gain from 
illness. The conclusion is reached that the more 
important the organic illness and its therapy may be in 
the patient’s psychic economy the more psychic energy is 
** bound ”’ by them and the less likely it is that vagotomy 
will have a favourable outcome. 

[The distribution of the differentiating features among 
the post-operative groups is not given.] 

Desmond O' Neill 


1219. The Relationship of Gastric Acidity to Gastric 
and Extragastric Neoplasms 

S. Niaz, D. State, A. E. TRELOAR, and O. H. WANGEN- 
STEEN. Surgery [Surgery] 26, 131-138, July, 1949. 
16 refs. 


1220. Disorders of Gastric Motility After Vagotomy. 
Effect of ‘* Geneserine’’ and of Splanchnic Block. . 
(Troubles de la motricité gastrique aprés vagotomie: 
influence de la génésérine et de linfiltration splanch- 
nique) 

L. Courty, R. BeEcQuET, and P. LANGERON. Archives 
des Maladies de l’ Appareil Digestif [Arch. Mal. Appar. 
dig.) 38, 731-739, July—Aug., 1949. 9 figs., 2 refs. 
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1221. Nitrogen Metabolism in Chronic Idiopathic 
Ulcerative Colitis and its Therapeutic Significance 

T. S. SAPPINGTON and H. L. Bockus. Annals of Internal 
Medicine [Ann. intern. Med.] 31, 282-302, Aug., 1949. 
8 refs. 


The great majority of patients suffering from chronic 
ulcerative colitis need very much more protein than they 
customarily get in the usual diet prescribed in British 
practice. It would be a useful guide to have an assurance 
that the patient under treatment for colitis receives at 
least 100 g. of first-class assimilable protein each day, 
this amount being cautiously increased as the power to 
utilize it improves. G. F. Walker 


. 1222. Significance of Hyperalimentation in Treatment of 
Chronic Idiopathic Ulcerative Colitis 

T. E. MACHELLA. American Journal of Medicine [|Amer. 
J. Med.| 7, 191-197, Aug., 1949. 3 refs. 


Medical ileostomy, that is, continuous removal of the 
small intestinal contents by means of a Miller—Abbott 
tube in the terminal ileum, was practised for a year and 
the author gradually came to the conclusion that the 
beneficial results were due more to the casein hydrolysate 
and “ dextrimaltose”’ solution used for nourishment 
than to the continuous drainage. In the present paper 
results in 14 cases in which a Miller—Abbott tube was not 
used are compared with those in 12 in which it was. The 
diet consisted solely of a 15 to 25% solution of equal 
parts of enzymatic casein hydrolysate and dextrimaltose, 
200 to 400 ml. of the solution being ingested every 2 
hours from 6 a.m. to 10 p.m.; this amount supplied 
225 to 450 g. of protein and 1,800 to 3,600 Calories 
daily. In addition iron, 10 mg. aneurin (thiamine), 
100 mg. nicotinamide, 2 mg. riboflavin, 150 mg. ascorbic 
acid, 2 mg. vitamin K, and 1 “ multivitamin” capsule 
were given daily. Anaemic patients were given trans- 
fusions and psychiatrists were called in when it seemed 
advisable. There was no significant difference between 
results in the two groups, and the results were considered 
to compare favourably with those obtained by the pre- 
vious treatment with a high-calorie, low-residue diet, of 
which the patient ate very little. None of the patients 
in the two last series required surgical ileostomy; it 
is implied that quite a number on the former regimen did. 

Denys Jennings 


1223. Treatment of Chronic Non-specific Ulcerative 
Colitis with Aureomycin 

J. A. Marks, L. T. WriGut, and S. Strax. American 
Journal of Medicine [Amer. J. Med.| 7, 180-190, Aug., 
1949. 9 figs., 11 refs. 


The case histories of 13 patients with active ulcerative 
colitis and of 2 patients seen during a remission are given 
in detail. In all the condition was severe or moderately 
severe. Aureomycin was given orally in 250 mg. cap- 
sules, one every 8 hours. The dose was doubled after a 
week or two if there was no response, and reduced to one 
capsule once or twice daily if the response was good. 
Treatment was continued for from 3 to 13 weeks, during 


which the patients were kept on a bland diet and given 
occasional small doses of belladonna and phenobarbitone 
when necessary. The results were considered * most 
encouraging ”’, but the importance of caution in drawing 
conclusions is quite rightly stressed. 

[There is no parallel control series and the patients 
seem to have been treated without a preliminary period of 
ward observation. ] Denys Jennings 


1224. Steatorrhoea and Glossitis After Lleocolostomy. 
Effect of Synthetic Vitamins of B Complex, Autolysed 
Yeast, and Liver Extract 

A. Brown. British Medical Journal (Brit. med. J.] 1, 
1073-1076, June 18, 1949. 14 refs. 


The author describes a case of steatorrhoea and 
glossitis, in a man aged 21, which developed 12 and 18 
months respectively after anastomosis between the lower 
ileum and the first part of the transverse colon had been 
carried out for probable regional ileitis. It was estimated 
by subsequent radiological examination that 24 to 36 
inches (60 to 90 cm.) of ileum had been by-passed. This 
section was seen to be patent, but the passage of barium 
through it was sluggish. Various vitamin preparations 
in varying doses were given at different times over a 
period of 2 years and the effects on the glossitis and 
incidence of abdominal colic recorded. 

Calcium pantothenate by mouth in doses of 50 to 
100 mg. daily for 4 to 7 days, and in a single dose of 
100 mg. by intramuscular injection, healed the glossitis 
for a period proportional to weight and duration of 
dosage, but on each occasion abdominal colic began or 
became worse after the drug was given and x-ray examina- 
tion of the intestine showed pronounced duodenal spasm 
and an exceedingly active and irregularly spastic small 
bowel. There was no chemical evidence that calcium 
pantothenate improved the absorption of fat or glucose. 
Inositol in doses of 37-5 to 75 mg. daily by mouth for 
1 to 2 weeks appeared to heal the glossitis and did not 
induce abdominal symptoms, although they continued 
to occur spontaneously. The glossitis remained healed 
after this treatment; abdominal pain was eventually 
relieved by giving folic acid by mouth in doses of 15 to 
20 mg. daily. ‘* Marmite”’, in doses of not less than 4 g. 
daily, had previously been found to heal the glossitis 
temporarily, as did “* anahaemin ” in doses of 0-5 to 1 ml. 
daily by intramuscular injection. The author states 
that neither of these preparations gave rise to abdominal 
symptoms. 

The role of pantothenic acid and inositol in human 
nutrition is unknown, but the author suggests that lack of 
pantothenic acid was the cause of the glossitis in this case 
and that, while administration of calcium pantothenate 
cured the glossitis, it possibly stimulated bowel activity by 
the aggravation of another, co-existing, deficiency. The 
curative action of marmite and liver extract did not 
depend on their content of pantothenic acid, but on the 
presence of some other factor or factors, which restored 
the existing deficiency in a more balanced manner. It 1s 
also suggested that the development of steatorrhoea and 
glossitis in this case may have been associated with an 
alteration in the intestinal bacterial flora with consequent 
disturbance of normal vitamin synthesis. M. Beaton 
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1225. Electrophoretic Studies of the Serum Proteins in 
Portal Cirrhosis 

W. E. Ricketts, K. STERLING, J. B. KirsNer, and W. L. 
PALMER. Gastroenterology [Gastroenterology] 13, 205- 
211, Sept., 1949. 1 fig., 20 refs. 


The authors have investigated the electrophoretic 
patterns of the serum proteins in 14 patients with portal 
cirrhosis. A check was kept by similar estimations in 
10 medical students and physicians. As many others 
have previously reported, diminution of the albumin 
fraction and elevation of the gamma-globulin fraction 
were found in every case of obvious clinical cirrhosis. 
As expected also, when ascites was present the albumin 
values were still further reduced. Comparison of the 
results of liver function tests, simultaneously performed, 
with the electrophoretic results yielded no information 
of value. The authors state that in a subsequent paper 
they will deal with the electrophoretic changes in the 


serum during the course of medical treatment. [This is 
likely to be of more interest to clinicians.] 
J. W. McNee 


1226. Progressive Changes in Liver Composition, Func- 
tion, Body Fluids, and Liver Cytology during Protein 
Depletion in the Rat and the Effect of Choline upon these 
Changes 

C. F. WANG, D. M. HeGstep, A. Lari, N. ZAMCHECK, 
and M. B. Black. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.]| 34, 953-964, July, 1949. 
5 figs., 20 refs. 


Working in Boston, Mass., the authors have studied 
changes in composition of the liver, blood and plasma 
volumes, thiocyanate space, bromsulphalein clearance, 
and plasma nitrogen level in rats fed on a protein-free 
and in some cases low-choline, in others high-choline, 
diet. On high-choline low-protein diet the weight of 
the liver fell in the first 3 days from 8 to 5-5 g., at which it 
remained constant for 2 weeks, falling progressively 
thereafter. Animals receiving the low-choline diet did 
not show an initial weight loss due to accumulation of 
fat, but during the later stages most, but not all, of the 
fat was lost, so that the lower weight changes were about 
the same as in the high-choline group. Nitrogen loss 
and body-weight loss were the same in both groups. In 
late stages the rate of body-weight loss exceeded that of 
Nitrogen loss. Larger amounts of glycogen were found 
in the livers of animals receiving a low-choline diet. As 
liver protein deficiency developed, animals could remove 
only a smaller dose of bromsulphalein from the blood in 
a given time, though this is thought to be due not so 
much to impairment of remaining liver tissue as to loss of 
body and liver weight. The thiocyanate space decreased 
In parallel with the fall in body weight, its ratio to the 
latter remaining constant for 40 days, after which 
the thiocyanate space per unit body weight tended to 
increase, suggesting a tendency towards oedema. The 
total plasma nitrogen level fell markedly in parallel with 
the body weight. In the later stages the plasma nitrogen 
level rose considerably, simultaneously with the increase 
Mm thiocyanate space. Since the non-protein nitrogen 

M—U 


level throughout was below 30 mg. per 100 mi., this 
increase represents a rise in plasma protein content. 
Microscopically the livers of both high- and low-choline 
groups showed enlargement of liver cells at the expense 
of the sinusoids, especially at the periphery of the lobules, 
the sinusoids being obliterated and compressed after a 
few days on the diet. Cytoplasmic clearing occurred 
with the appearance of eosinophilia and basophilic 
strands. There was a diminution of basophil granules, 
and those which remained were displaced towards the 
cell membrane. The cell nuclei varied in size and shape 
and tended to be hyperchromatic. By the third day fat 
in large or small droplets appeared in the periportal 
liver cells, in which also there was an increase in glycogen. 
These changes were more pronounced in the low-choline 
group. Walter H. H. Merivale 


1227. Banti’s Disease. Possible Relationship to Rh 
Factor 

A. M. Nussey. British Medical Journal (Brit. med. J.] 
2, 414-416, Aug. 20, 1949. 4 figs., 12 refs. 


The possibility that haemolytic disease due to Rh- 
factor incompatibility may be the cause of such condi- 
tions as Wilson’s disease, congenital obliteration of the 
bile ducts, certain forms of imbecility, and some cases of 
enlargement of liver and spleen, has been recognized for 
some time. It is known that in severe haemolytic disease 
liver and spleen may be enlarged and that this enlarge- 
ment may persist for some time after the jaundice has 
disappeared. Drummond and Watkins described three 
families with hepatomegaly and splenomegaly, in two of 
which Rh-factor incompatibility may have played a part 
(Brit. med. J., 1946, 1, 984). 

The author describes a family in which the mother is 
Rh-negative, the father is heterozygous Rh-positive, and 
the youngest 3 of 5 children suffer from hepatomegaly 
and splenomegaly, with haematemesis as the presenting 
symptom. The eldest child is Rh-negative, the other 
four are Rh-positive. In none of the children is there a 
history of jaundice after birth, nor have they anaemia 
now. It appears from this that the lesions due to Rh- 
factor incompatibility may not all be due to the effects of 
blood destruction, but that possibly the Rh antibody can 
attack and damage fixed somatic cells. The author 
tentatively suggests that splenectomy may be of value in 
such cases. 

In 2 cases fibrosis of the spleen was discovered after 
splenectomy, in the third, necropsy revealed fibrosis of 
both liver and spleen. The patient had died from 
haematemesis. The author suggests that the condition 
observed here may eventually be segregated from the 
syndrome of Banti’s disease. Marianna Clark 


1228. Turbidimetric Estimation of Serum y-Globulins. 
II. Application to Hepatic Diseases. (Estimation turbi- 
dimétrique des y-globulines du sérum. II. Application 
dans les affections hépatiques) 

A. VARAY and —. FRANTZ. Bulletins et Mémoires de la 
Société Médicale des Hépitaux de Paris [Bull. Soc. méd. 
Hop. Paris] 65, 859-866, 1949. 7 figs., 10 refs. 


See also Section Pathology, Abstract 1083. 
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1229. Factors Influencing Lobuloalveolar Development 
and Mammary Secretion in the Rat 
C. Curtiss. Endocrinology [Endocrinology] 45, 284-— 
295, Sept., 1949. 12 figs., 20 refs. 


Full lobular-alveolar development of the mammary 
glands may be produced in the immature female rat by 
the injection of chorionic gonadotrophin, but no milk 
secretion occurs. If the luteinized ovaries resulting 
from the action of the chorionic gonadotrophin are 
removed, then milk secretion starts in the developed 
glands. In spayed immature rats, when 100 yg. of 
oestradiol is injected twice weekly together with a daily 
dose of 4 mg. of progesterone in aqueous suspension 
for 21 days, full mammary development is produced, but 
again there is no milk secretion. If the progesterone 
injections are stopped 3 to 4 days before the end of the 
21 days, milk secretion is in process on the 21st day. 

These results are taken to indicate that the suppression 
of milk secretion during pregnancy can be attributed to 
the high concentration of progesterone in the body. 
It is true that prolactin not only initiates milk secretion in 
the fully developed mammary glands but also stimulates 
the secretion of progesterone from the corpora lutea, and 
thus would at first sight appear to be self-negating. But 
this does not take into account the part played by the 
placenta, which produces not only a chorionic luteo- 
trophin but also progesterone and oestrogen. If the 
initiation of lactation depends on a relatively high 
prolactin—progesterone ratio, then the loss of the 
placenta at parturition may well result in a rise in this 
ratio; certainly there is a conspicuous drop in the bodily 
production of progesterone. Peter C. Williams 


1230. The Effects of Pitressin and Desoxycorticosterone 
in Low Dosage on the Excretion of Sodium, Potassium, 
and Water by the Normal Dog 

O. W. Sartorius and K. Roserts. Endocrinology 
[Endocrinology] 45, 273-283, Sept., 1949. 6 figs., 26 
refs. 


The antagonistic actions of pitressin and desoxy- 
corticosterone (deoxycortone) have been investigated in 
dogs. In the first experiments non-anaesthetized dogs 
received an infusion of creatinine in 0-45% saline at the 
rate of | ml. per minute tp determine the effects of the 
two hormones on glomerular filtration rates. Both 
hormones were given intravenously, pitressin in doses of 
1 to 8 m.. per kg. and deoxycortone in doses of 80 pg. 
per kg. Pitressin caused a fall in urine flow and a rise 
in the rate of sodium excretion; deoxycortone decreased 
the rate of sodium excretion and had an irregular effect 
on urine flow: this it initially decreased but later 
increased. Both hormones increased the creatinine 
clearance. 

Other non-anaesthetized dogs were given a large dose 
of water (40 ml. per kg. by mouth) and the course of the 
diuresis was followed with and without the injection of 


the same doses of the two hormones. Pitressin produced 
the normal delay in diuresis and increase in sodium 
excretion; deoxycortone had no effect on water diuresis 
and slightly lowered the rate of sodium excretion. When 
the two hormones were injected together the antidiuretic 
effect of pitressin was unaffected, but the deoxycortone 
neutralized the effect of pitressin on sodium excretion: 
the extent of this neutralization was related to the dose 
of the two hormones. Both pitressin and deoxycortone 
increased the rate of potassium excretion, and the effect 
of the two given together was additive. 

It has been suggested that many of the alterations in 
water and electrolyte balance in Addison’s disease or after 
adrenalectomy in animals are due to an exaggerated 
effect of posterior pituitary hormones. While this may 
be true, it is evident from these experiments that many of 
the symptoms must arise from lack of adrenal factors 
other than deoxycortone. Deoxycortone deficiency 
could account for a loss of sodium owing to unbalanced 
action of vasopressin’, but the experimental results 
show that this cannot be the cause of the changes in 
potassium and water balance. The diuretic effect that 
can be produced by deoxycortone is presumably a 
secondary effect, due either to increased blood volume, 
rise in filtration rate, or increased water intake owing 
to the thirst engendered by the increased sodium 
reabsorption. Peter C. Williams 


1231. Isolated Action of Different Hormones on Meta- 
morphosis of Amphibia. (Action isolée de différentes 
hormones sur la métamorphose des amphibiens) 

A. SLuczewski and P. RotH. Gynécologie et Obstétrique 
[Gynéc. et Obstét.] 48, 367-389, 1949. 12 figs., 47 refs. 


1232. Effects of Pituitary Adrenocorticotropic Hormone 
(ACTH) in Children with Non-Addisonian Hypoglycemia 
I. McQuarrie, E. G. Bauer, M. R. ZIEGLER, and W. S. 
WriGcut. Proceedings of the Society for Experimental 
Biology and Medicine (Proc. Soc. exp. Biol., N. Y.]71, 555- 
559, Aug., 1949. 1 fig., 10 refs. 


In this investigation into the use of adrenocortico- 
trophic hormone (ACTH) in children with functional 
hypoglycaemia 10 mg. was given intramuscularly 
6-hourly for 4 days. Severe hypoglycaemia was 
abolished while the drug was given and for at least a 
week after it was stopped. Eosinophil counts fell within 
4 hours of administering ACTH, and returned to normal 
within a day of its cessation. The urinary excretion of 
11-oxycorticosteroids, 17-ketosteroids, and uric acid 
was increased by the drug, and the patients were just 
maintained in positive nitrogen balance by a full diet. 
The effect on phosphorus, sodium, chloride, and potas- 
sium balance is described. Mucoprotein in the serum was 
increased by the ACTH; one patient, a child of | year 
given 18 mg. of ACTH every 48 hours, was kept in a non- 
hypoglycaemic state for 3 weeks. 
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- The authors claim that ACTH is likely to become 
almost as specific for the control of severe hypoglycaemic 
disorder as insulin is for diabetes mellitus. 

G. S. Crockett 


1233. The Cytochemical Demonstration of Gonadotropic 
Hormone in the Human Anterior Hypophysis 

A. G. E. Pearse. Journal of Pathology and Bacteriology 
[J. Path. Bact.) 61, 195-202, April, 1949. 4 figs., 21 
refs. 


By the action of the oxidizing agent periodic acid 
(HIO,) the C-C bond in monosaccharides can be broken, 
and the | : 2 glycol grouping (CHOH-CHOH) oxidized 
to a dialdehyde. The equivalent amino or alkylamine 
derivatives of 1:2 glycol or its oxidation product 
CHOH-CO are also attacked and converted to aldehydes. 
As these are not oxidized to any extent by periodic acid 
they can react with leucofuchsin (Schiff’s reagent) to 
give a red dye. A large number of substances contain 
the 1 : 2 glycol grouping, but after the use of ordinary 
aqueous fixatives only those of high molecular weight 
should remain in the tissues in sufficient quantity to give a 
positive reaction. These substances are mucopoly- 
saccharides, mucoproteins, and glycoproteins. In the 
sheep and ox the pituitary gonadotrophic hormones are 
mucoproteins, as also are the chorionic gonadotrophins 
of man and animals. Thus the periodic-acid—Schiff 
method should constitute a valid cytochemical technique 
for demonstrating the presence of gonadotrophic hor- 
mone in the cells of the hypophysis. By its application 
the hormone has been found to be present in the basophil 
cells and the “ colloid’ of both stalk and parenchyma 
of the gland. In certain of the chromophobe cells were 
seen varying numbers of Schiff-positive vesicles of dif- 
ferent sizes; it is suggested that these may represent a 
phase in the secretory cycle of the basophil cells. 
Material giving a positive staining reaction was also found 
in the placenta and in the cells of chorionepitheliomata, 
and this may represent the chorionic gonadotrophin. 

R. J. Ludford 


1234. Hypophysial Implantation (Hypofysimplantation) 
A. WestMAN. Nordisk Medicin [Nord. Med.) 41, 
1019-1022, June 10, 1949. 13 refs. 


Hypophysial disturbances were treated by implanta- 
tion of pituitary gland from newly slaughtered calves, 
the glandular substance being chopped into pieces and 
introduced subcutaneously through an incision. Five 
types of disturbance were treated: (1) .Menstrual 
disturbances. (a) Of 36 cases of primary amenorrhoea, 
a good effect was obtained in three. (5) Of 111 cases of 
secondary amenorrhoea, a good effect was obtained in 
32, and 5 women became pregnant. (c) In 22 out of 
80 cases of hypo-oligomenorrhoea the effect was good; 
7 women became pregnant. (The majority of these 
patients had previously been treated with oestrone and 
serum gonadotrophin or chorionic gonadotrophin without 
effect.) (2) In 2 cases of adiposogenital dystrophy with 
cryptorchidism, the genitalia increased in size and the 
testes descended. (3) In 2 out of 10 cases of alopecia 
totalis there was re-growth of hair. (4) In 1 out of 5 
cases of alopecia areata there was a good result. 


of the female climacteric. 


(5) In 2 cases of diabetes insipidus the effect was only 
temporary. 

In several cases of ovarian disorder the patients also 
had symptoms of other endocrine disturbances. These 
conditions were ofien also improved. 

It is thought that the reason why hypophysial implanta- 
tion sometimes produces a better effect than hormone 
therapy lies in the supply of a number of hypophysial 
hormones. The assumption that the implanted hypo- 
physial cells persist is erroneous. 

The author mentions that suppuration occurred at 
the site of the implant (usually the labium majus) in about 
one-third of the cases, sometimes going on to sloughing 
or abscess formation; these complications, however, did 
not seem to affect the success of therapy. 

A. M. M. Wilson 


1235. Dienesterol, an Orally Active Synthetic Estrogen. 
A Clinical Evaluation 

C. S. PooLe, H. DuBrRow, and R. I. WALTER. Journal 
of the Mount Sinai Hospital |J. Mt Sinai Hosp.) 16, 
121-124, July—-Aug., 1949. 8 refs. 


Dienoestrol [which is spelt ‘* dienesterol’’ by the 
authors] is structurally very similar to stilboestrol. 
When it was given to 27 menopausal patients with 
classic symptoms, good relief of symptoms was obtained 
in 24. The dose for most patients was 1-5 mg. daily, 
but varied individually from 0-3 to 5 mg. daily. None 
of the toxic symptoms—notably nausea—that often occur 
with stilboestrol appeared with dienoestrol: only one 
patient had slight uterine bleeding after taking the drug 
for 6 months. Diengestrol is considered to be valuable 
for the prolonged treatment needed for the symptoms 
M. C. G. Israéls 


1236. Some Principles Underlying Determination of Sex 
Hormones 

H. DE WATTEVILLE, S. SALINGER, and R. BortH. British 
Medical Journal (Brit. med. J.| 2, 352-356, Aug. 13, 
1949. 30 refs. 
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1237. The Behavior of Labeled Iodocasein in Human 
Myxedema ‘ 

C. F. HAmiLton, A. ALBERT, M. H. Power, S. F. 
Haines, and F. R. KEATING. Journal of Clinical Endo- 
crinology [J. clin. Endocrinol.| 9, 828-840, Sept., 1949. 
3 figs., 15 refs. 


It was found that iodocasein corrected the symptoms 
of myxoedema in a woman aged 45 who had had 
thyroidectomy for carcinoma of the thyroid, and that 
a considerably higher level of protein-bound iodine in 
the blood was associated with maintenance of euthyroid- 
ism by iodocasein than by desiccated thyroid. Radio- . 
active iodocasein was given to the patient both when the 
myxoedema was at its height and after the latter had 
been controlled with non-radioactive iodocasein. This 
resulted in a concentration of radioactivity in the gastro- 
intestinal tract and liver. The radioactive iodocasein 
was rapidly absorbed and broken down in significant 
amounts into inorganic iodide in the serum, and it was 
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excreted in high concentration in the faeces, but low 
concentration in the urine. 

Radioactive inorganic iodide given during periods of 
hypothyroidism and euthyroidism was not concentrated 
to a demonstrable extent. It was not transformed, 
except possibly when myxoedema was present, and then 
small amounts of radioactivity were found in the protein- 
bound iodide fraction of the serum, and it was nearly 
all accounted for in the urine and faeces. Both inorganic 
iodide and iodocasein were disposed of more rapidly in 
the euthyroid state than in the myxoedematous condition. 

A. C. Crooke 


1238. Myxedema Circumscriptum Thyrotoxicum. 
Report of Two Cases and Remarks on its Pathogenesis 
and Treatment 

X. VILANOVA and J. M. CANADELL. Journal of Clinical 
Endocrinology [J. clin. Endocrinol.| 9, 883-894, Sept., 
1949. 6 figs., 42 refs. 


Two patients with pre-tibial myxoedema are described, 
bringing the total of cases so far reported to 80. The 
lesion occurs in patients who have, or have had, thyro- 
toxicosis, and occasionally in those with myxoedema 
following thyroidectomy. It is characterized by 
cutaneous patches or nodules, usually with very definite 
outlines, generally symmetrical, and situated on the 
anterior surfaces of both legs or on the dorsal aspects of 
the feet. They vary greatly in size. The overlying 
skin is erythematous, cyanotic, or yellowish-white and 
the follicles are often dilated, giving an “* orange-skin ”’ 
or “ pig-skin”’ appearance. The swelling is cold and 
does not pit on pressure. It is painless, but some 
patients complain of a feeling of heaviness in both legs. 

Microscopically the most characteristic change occurs 
in thecorium. The fibrous layer of the skin is completely 
divided into two by a clear oedematous zone. In both 
layers the collagenous network is dense, but the collagen 
fibres tend to be hyalinized. The elastic fibres may be 
fragmented, straight, or in moniliform grains, and in 
places there is some perivascular infiltration with mono- 
nuclear cells and lymphocytes. The oedematous zone 
appears to be almost completely empty, partitioned only 
by a wide amorphous fibrillar reticulum with occasional 
scattered clumps of hyalinized collagen. There is a mild 
degree of hyperkeratosis and the hypodermis is normal. 
The lesion is observed only in patients with severe ex- 
ophthalmos, to which it appears to be closely related as 
regards precipitating causes, nature of onset, chronicity, 
and resistance to treatment. 

The first of the authors’ patients was treated with 2 mg. 
of oestradiol benzoate daily for 3 weeks between 
menstrual periods, with great improvement in the 
thyrotoxicosis and in the cutaneous lesions. Subse- 
quently a subtotal thyroidectomy was performed, but 
the oestradiol treatment was maintained and the pre- 
tibial myxoedema continued to improve. The second 
patient was given 0-5 mg. of stilboestrol with 20 drops of 
Lugol’s iodine daily. As a result the thyrotoxicosis 
greatly improved but the skin lesion persisted unchanged. 
Therefore 2 mg. of oestradiol benzoate was added to the 
previous treatment during the intermenstrual phase of 
the cycle; the exophthalmos almost completely dis- 


appeared and the pre-tibial myxoedematous condition 
was greatly improved. The urinary excretion of thyro- 
trophic hormone, which was demonstrable in the first 
patient before treatment was started, disappeared during 
treatment. A. C. Crooke 


1239. Association of Progressive (Malignant) Exoph- 
thalmos and Localized Myxedema 

A. C. Curtis, E. P. Caw.Ley, and E. B. JOHNwickK. 
Archives of Dermatology and Syphilology {Arch. Derm. 
Syph., Chicago] 60, 318-337, Sept., 1949. 30 refs. 


1240. Myxoedematous Madness 
R. AsHer. British Medical Journal [Brit. med. 2, 
555-562, Sept. 10, 1949. 20 figs., 8 refs. 


The author has, in 4 years, seen at the Central Middle- 
sex Hospital 14 cases of myxoedema in which the 
clinical picture was that of a psychosis. Nine patients 
completely recovered with thyroid therapy, in 2 there 
was improvement, and in 1 no change; 2 died. He is 
convinced that the association of myxoedema and psy- 
chosis is not coincidental but that the psychosis is 
caused by the myxoedema. Any pattern of mental 
symptoms may occur. [The author does not appear to 
have any consistent scheme of thyroid dosage.] 

A detailed account is given of the 14 cases and there 
are good photographs. The remainder of the paper 
is devoted to the diagnosis of myxoedema. The appear- 
ance of a moderately severe case of myxoedema is fully 
described. [Nothing new is added to the classical 
descriptions and no mention is made of either anaemia 
or angina as a presenting symptom or sign.] Serial 
photography before and after treatment, and estimations 
of blood cholesterol level and basal metabolic rate 
(B.M.R.) are listed as “‘confirmatory tests ”’. 

[The emphasis on psychosis as a leading sign in 
myxoedema is important. The case histories and the 
photographs are good, but the part of the paper dealing 
with diagnosis of myxoedema is poor. Myxoedema is 
one of the few medical conditions which can be diagnosed 
with certainty merely by looking at the patient. The 
author does not critically assess the value of ancillary 
aids. He is, quite rightly, willing to dismiss the finding 
of a normal blood cholesterol level or B.M.R., if his own 


eyes tell him that the patient is obviously myxoedematous. _ 


Therefore it is inconsistent to state that these estimations 
can be of value in any early or doubtful case; no evidence 
is given of their value. The technique of cholesterol 
estimations used (important where values depend so 
much on the method used) is not mentioned and the 
range of normal values is not given. Serial photography 
is a valuable guide to the effects of therapy, but the many 
difficulties, especially in early and doubtful cases, are not 
mentioned; in particular, the photographs must be 
strictly comparable. In his own series, figs. 19 and 20 are 
definitely not so. Soft lighting, a different hair style, or 
a smile, may themselves produce ‘“ improvement”. 
Electrocardiographic and radiological changes, which 
can also be studied serially, are not mentioned although 
electrocardiography and radiography are easier to 
carry out and probably more valuable than cholesterol 
or B.M.R. estimations.] M. H. Pappworth 
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1241. The Paradoxical Effects of Thiocyanate and of 
Thyrotropin on the Organic Binding of Iodine by the 
Thyroid in the Presence of Large Amounts of Iodide 

M. S. Rasen. Endocrinology [Endocrinology| 45, 
296-304, Sept., 1949. 5 figs., 10 refs. 


Previous experimental work has established that 
thiocyanate lowers the capacity of the thyroid gland to 
concentrate inorganic iodide and consequently the rate 
of organic binding of iodine by the gland; that thyro- 
tropin has the opposite effect; and that large doses of 
iodide will also inhibit the organic binding of iodine by 
the gland. 

If thiocyanate or thyrotropin treatment is given to rats 
which have already had large doses of iodide sufficient 
in themselves to inhibit the organic binding of iodine, 
then the effects of the two agents are apparently reversed: 
thyrotropin now decreases the low rate of organic binding 
and thiocyanate increases ‘it. Evidently the adverse 


effect of high iodide dosage is dué to the production of a . 


high concentration of iodide in the thyroid cells them- 
selves, and the prevention of this by thiocyanate tends to 
neutralize the effect, just as the opposite action of thyro- 
tropin furthers it. These effects are produced only with 
relatively vast doses of iodide—doses causing a plasma 
iodide concentration of more than 35 yg. per 100 ml.; 
neither of the additional treatments markedly affected 
the plasma concentration of iodide. Since, when very 
much higher doses of thiocyanate are given, the rate of 
organic binding of iodine is again depressed, it seems 
likely that the compound also has a direct effect on the 
organic binding of iodine. Peter C. Williams 


1242. The Antithyroid Action of 5-Iodothiouracil, 
6-Methyl-5-iodothiouracil, Thiocytosine and (Ca) 4-n- 
Acid 

R. H. WiLtiams, B. T. Towery, W. F. Rocers, R. 
TAGNON, and H. Jarre. Journal of Clinical Endo- 
crinology [J. clin. Endocrinol.| 9, 801-817, Sept., 1949. 
9 figs., 9 refs. 

The response of 29 patients with thyrotoxicosis to 
treatment with 5-iodo-2-thiouracil resembled that 
obtained with iodides rather than that with thiouracil. 
The maximum response occurred within 10 to 15 days, 
and where there was no response in this time there was 
none subsequently. JIodothiouracil was found to 
inhibit the uptake of radioactive iodine by rat thyroid 
glands slightly more than an equimolar dose of thiouracil 
but less than an equivalent amount of iodine given as 
potassium iodide. In 6 thyrotoxic patients treated with 
5-iodo-6-methyl-2-thiouracil this drug was less effective 
than the non-methylated form. Five patients were 
treated with (Ca)-4-n-propyl-6-oxypyrimidyl-2-mercapto- 
acetic acid and one with thiocytosine; neither drug 
produced significant benefit. A. C. Crooke 


1243. Comparative Value and Accuracy of Measure- 
ments of Urinary I’*! by Beta and By Gamma Ray 
Counting 

A. S. FREEDBERG, R. BuKA, and M. J. MCMANus. 
Journal of Clinical Endocrinology [J. clin. Endocrinol.] 
9, 841-851, Sept., 1949. 6 figs., 12 refs. 


See also Section Disorders of the Blood, Abstract 1170. 


1244. Pseudohypoparathyroidism. Report of a Case 
with Late Manifestations 

S. B. ALEXANDER and H. Sr. G. Tucker. Journal of 
Clinical Endocrinology [J. clin. dn 9, 862-873, 
Sept., 1949. 7 figs., 23 refs. 


Pseudo-hypoparathyroidism is a rare condition of 
great theoretical interest, since hormone production is 
believed to be normal but the tissues fail to respond to 
it—a state of end-organ refractoriness. It was first 
described by Albright, Burnett, Smith, and Parson 
(Endocrinology, 1942, 30, 922), who reported 3 cases, and 
4 further cases have since been recorded. The present 
authors now publish details of an eighth case, describing 
the history and treatment. 

Symptoms first manifest themselves in early life; 
most of the symptoms of true hypoparathyroidism may 
be present, including tetany and convulsions associated 
with a low serum calcium and raised serum phosphorus 
levels, and there is a tendency to cataract formation. 
All patients have had a characteristic physical appear- 
ance, with small stature due to relative shortness of the 
long bones. The neck is thick and tapered and the 
face is round. The hands are stubby and fat, with short, 
rounded fingers, and the metacarpal bones are par- 
ticularly short. Extensive calcification of the sub- 
cutaneous tissues is characteristic. The final diagnosis 
depends on the Ellsworth-Howard test—demonstration 
of refractoriness to the intravenous administration of 
parathyroid hormone. 

The authors’ patient was a man aged 49 years whose 
symptoms had been present since childhood. He also 
had evidence of early Parkinsonism but with no previous 
history of encephalitis. The symptoms responded to 
treatment with ** AT-10” (dihydrotachysterol) and with 
vitamin D. A. C. Crooke 
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1245. Lesions Produced Experimentally by Desoxy- 
corticosterone and the Role of the Suprarenal Cortex in 
the Genesis of Rheumatic Manifestations. (Lésions 
produites expérimentalement par la désoxycorticostérone 
et l’intervention de la cortico-surrénale dans la génése de 
manifestations rhumatismales) 

P. Haour. Revue du Rhumatisme [Rev. Rhum.) 16, 
466-472, Sept., 1949. 1 fig., 36 refs. 


Articular lesions were produced in rats by daily sub- - 
cutaneous injections of 2 to 4 mg. of desoxycorticosterone 
(deoxycortone). The lesions appeared on the 10th to 
20th day of administration before any other signs of 
disease became apparent and they resembled closely 


‘articular lesions in experimental or human acute or 


subacute rheumatism. Later, vascular lesions of the . 


periarteritis nodosa type, Aschoff bodies, sclerotic 


changes in the kidneys, and minute haemorrhages in the 
brain appeared. Although vascular and myocardial 
damage occurred in all treated animals, articular lesions 
were present in only 40 to 60% of the rats and their 
appearance was favoured by high salt intake, unilateral 
nephrectomy, thyroidectomy, or ovariectomy, and by 
cold. An injection of a streptococcal culture on the 
14th day of treatment increased the incidence of arthritis. * 
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Similar changes can be produced by the administration 
of adrenocorticotrophic hormone, but only if the 
adrenal cortex is intact. : 

The author discusses the possibility that rheumatic 
polyarthritis is due to an overactivity of the adrenal 
cortex secondary to bodily stress caused by various 
agents known to be related to the genesis of poly- 
arthritis. Jan Brod 


1246. The Age-Factor in the Brain Lesions Produced by 
Desoxycorticosterone Over-Dosage 

P. S. Timmras, C. EARIBAULT, and H. SELYE. Geriatrics 
[Geriatrics] 4, 225-235, July-Aug., 1949. 6 figs., 80 
refs. 


This is a report from the Montreal Institute of Experi- 
mental Medicine and Surgery of the effects on rats of 
overdosage with desoxycorticosterone acetate (deoxy- 
cortone acetate, B. P.; DOCA). 

The 56 castrated, hooded male rats (rendered more 
sensitive to DOCA overdosage by unilateral nephrec- 
tomy) were separated into 6 groups. The first 4 groups 
were adult rats of 210 g. average weight; the last 2 
groups were young rats of 80 g. average weight. In 2 
groups of adult rats the calvarium was removed to allow 
free changes in brain volume. In group I five 15-mg. 
pellets of DOCA were implanted subcutaneously; 
group III acted as a control. One group of rats with an 
intact calvarium (group II) received five 15-mg. pellets 
of DOCA subcutaneously; group IV acted as untreated 
controls. In the 2 groups of young rats the calvarium 
was not removed; group V received the same dose of 
DOCA as the adult rats; group VI acted as untreated 
controls. All animals were given “ purina”’ fox chow 
and allowed to drink freely of 1% sodium chloride 
solution in tap water. The experiment was terminated 
at the end of 8 weeks because the surviving treated 
animals were moribund. 

All the rats treated with DOCA developed hypertension 
and polyuria. Growth was inhibited in the young, and 
the body weight decreased in the adults. At the 4th 
week all the rats receiving implants of DOCA developed 
nervous manifestations, but whereas in group II epilepti- 
form seizures developed this rarely happened to the 
animals of groups I and V. In all treated rats signs of 
increased intracranial pressure developed, with hydro- 
cephalus in the young and distension of the scalp in 
the adult animals from whom the calvarium had been 
removed. The survival times in groups I and V were 
greater than in group II, probably because in the latter 
no distension of the skull was possible. 

No significant differences were noticed between groups 
land V. Rats in both these groups differed from those 
in group II in surviving longer, in having a greater 
increase in brain weight (due mainly to oedema), and in 
showing more marked pancreatic and mesenteric 
vascular changes (probably because of greater survival 
time). 

All treated groups differed from their controls in the 
development of nephrosclerosis, myocarditis, and 
periarteritis nodosa affecting the brain, heart, mesenteric, 
renal, adrenal, and mesenteric vessels, and in their 
premature death. Macroscopically all the treated 
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animals developed severe cerebral lesions consisting -of 
oedema and hemorrhages. 

In the brain of all DOCA-treated animals there were 
both parenchymal and vascular lesions, the arterioles 


showing periarteritis nodosa with hyalinization and . 


cellular infiltration of the vessel walls. Thromboses 
often caused extensive necrosis. Parenchymal changes 
were secondary to the vascular lesions. | 

The brain changes, which were often the cause of 
death, are ascribed to the vascular lesions forming part of 
a general “ hyalinosis ’’ involving many organs and due 
to DOCA overdosage. Local factors, such as increased 
intracranial pressure, can influence the severity of the 
lesions produced by these vascular changes. The 
relative resistance of young animals to DOCA administra- 
tion is due to the ready distensibility of their soft skulls, 
a great increase in intracranial pressure being delayed or 
avoided. 

A possible correlation is inferred with the cerebral 
manifestations of periarteritis nodosa, scleroderma, lupus 
erythematosus, rheumatic cardiovascular disease, and 
malignant hypertension, all of which, it is suggested, may 
be caused by excessive endogenous production of 
corticoid hormones in response to stress—‘* diseases of 
adaptation ”’. 

[The title of this interesting report is in the main 
unrelated to the subject matter. Not everyone will 
agree with the wide inferences drawn from these animal 
experiments and extended to the “* collagenoses”’ of 
man.] P. D. Bedford 


1247. Adrenotrophic Activity of Human Blood 

A. B. Taytor, A. ALBERT, and R. G. SPRAGUE. Endo- 
crinology [Endocrinology] 45, 335-343, Sept., 1949. 
13 refs. 


Adrenocorticotrophic activity can be assayed by 
removing one adrenal gland from an hypophysectomized 
rat and estimating its ascorbic acid content, injecting 
the test solution intravenously, and estimating the fall in 
the ascorbic-acid content of the other adrenal gland an 
hour later. 

With injections of physiological saline the results 
varied considerably from rat to rat, but in 12 rats there 
was an average rise of 7-3 mg. per 100 g. of adrenal 
tissue. Serum from normal men and women and from 
patients with Cushing’s syndrome and Addison’s disease 
(2 to 3 ml. of serum being injected into each rat) also 
produced considerable individual variations, so that the 
method has no diagnostic value. The average results 
with 7 normal sera and 6 sera from patients with Cushing's 


syndrome indicated no adrenocorticotrophic activity’ 


(there was a rise of 4-4 mg. and a fall of 4-8 mg. per 
100 g. of adrenal tissue respectively), but an average fall 
of 22-2 mg. per 100 g. in the 5 cases of Addison’s disease 
showed that there was activity in these sera. The 
activity of sera in the cases of adrenal insufficiency is 
significantly different from that in the normal sera and the 
saline controls; the variations in the results in cases of 
Cushing’s syndrome and adrenal hyperplasia were very 
great, and this may indicate that some of the patients had 
sera with adrenocorticotrophic activity. 
‘ Peter C. Williams 
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1248. The Effect of Water and Salt Intake on Prickly 
Heat 

G. O. Horne and R. H. More. Lancet [Lancef] 2, 
279-281, Aug. 13, 1949. 1 fig., 10 refs. 


Ten men suffering from prickly heat underwent an 
investigation during the summer of 1947 in the Royal 
Air Force General Hospital in Karachi. Their food was 
cooked with an unspecified but “ liberal’? amount of 
salt, and their usual intake of water appears to have been 
adequate. 

An increase of the water intake by 8 to 12 pints 
(4-4 to 6-6 litres) daily was followed within 2 to 10 
days by a marked improvement or complete dis- 
appearance of prickly heat in eight subjects and by a 
worsening of symptoms in the other two. Five of the 
subjects whose condition had improved then reduced their 
intake of water to what it had been before the experiment 
and increased their sodium-chloride intake by 10 to 15 g. 
daily; they all suffered from severe recurrence of prickly 
heat, but this disappeared for a second time when the 
extra salt was stopped and an extra 8 to 12 pints of water 
was drunk instead. In one subject prickly heat dis- 
appeared three times after such a high intake of water, 
and it reappeared twice after a high intake of salt. 
Another subject had severe attacks of prickly heat after 
taking sodium chloride, sodium dihydrogen phosphate, 
and sodium citrate, but not after taking ammonium 
chloride, and the authors suggest that retention of sodium 
may have helped to cause prickly heat. Electrolyte and 
water balance studies, however, were not made, and the 
paper contains no data either on the output or the total 
intake of any of these substances. Unpublished observa- 
tions by other Royal Air Force medical officers in India 
and Pakistan are also given, and these bear out the 
possibility that a high fluid intake is beneficial in prickly 
heat and that a high sodium-chloride intake aggravates 
that condition. E. M. Glaser 


1249. The Aetiology of Gravitational Ulcers of the Leg 
T. ANNING. British Medical Journal [Brit. med. J.} 
2, 458-464, Aug. 27, 1949. 2 figs., 45 refs. 


In reviewing 270 cases of leg ulceration the author 
found that in the great majority (86%) there was throm- 
bosis of the deep veins of the leg. Gravitational ulcera- 
tion is due to chronic venous insufficiency, and the stasis 
may Or may not be accompanied by varicosity of the 
superficial veins. He emphasizes that treatment of the 
superficial veins does not deal with the basic cause of the 
trouble and may aggravate it. The pertinent literature 
is reviewed, and attention is drawn to the emphasis laid 
on this aspect of the subject as long ago as 1868 by Gay. 
Among women 85% of those suffering from leg ulcers 
have borne children. Heredity plays a certain part in 
the aetiology, and in a number of cases hypertension, 
indicating some arterial disease, seemed to be important. 

John T. Ingram 
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1250. Studies on Hepatic Function in Some Dermatoses. - 
(Ricerche sulla funzionalita epatica in alcune dermatosi) 
A. LoncHt and L. Raspont. Archivio Italiano di 
Dermatologia, Sifilografia e Venereologia [Arch. ital. 
Derm.] 22, 273-287, 1949. 16 refs. , 


Hepatic function was studied in 95 cases of skin dis- 
orders, 9 liver function tests being carried out. Liver 
function was found to be disturbed in 30% of patients 
suffering from eczema (36 cases), in 35% of patients with 
contact dermatitis (14 cases), and in 62% of patients with 
acne rosacea (8 cases). In 9 cases of psoriasis, function 
was normal. The numbers of patients suffering from 
other skin disorders were too small to permit drawing of 
conclusions. Kate Maunsell 


1251. Oral Bismuth Therapy in Dermatology 

T. H. MILLER and J. R. DELANEY. Archives of Derma- 
tology and Syphilology {Arch. Derm. Syph., Chicago] 60, 
196-205, Aug., 1949. 3 refs. 


The authors report favourably on the use of sodium 
bismuth triglycollamate (‘‘ bistrimate ’’) by mouth in the 
treatment of warts of various types, condyloma acumin- 
atum, lupus erythematosus, lichen planus, and sclero- 
derma. The dose for adults was one tablet (equal to 
75 mg. metallic bismuth) 3 times a day after meals for 
3 days and 2 tablets 3 times a day subsequently for 
varying periods. The dose for children was estimated 
according to age and weight. The drug was well toler- 
ated. Complete cure is stated to have occurred in 
2 cases of subacute disseminated lupus erythematosus and 
in one case of acute lupus erythematosus and associated 
polyarthritis. E. W. Prosser Thomas 


1252. Relapsing Febrile Nodular Panniculitis (Weber— 
Christian Disease). Review of the Literature and Report 
of a Case 

W.L. BENDEL. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 60, 570-596, Oct., 1949. 
5 figs., bibliography. 


1253. Seabather’s Eruption 

W. M. Sams. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 60, 227-237, Aug., 1949. 
5 figs., 7 refs. 


- The author describes an acute eruption, consisting of 
erythematous wheals and inflammatory papules, occur- 
ring within a short time of bathing in Florida waters. 
The rash is predominantly under the bathing garment, 
especially on the buttocks and waist. No penetrating 
parasites were found and the eruption is regarded as 
distinct from that of contact dermatitis from hydroids 
and coral, and from ‘ swimmer’s itch”’, which occurs 
only in fresh water and is stated to be due to penetration 
of the skin by Schistosoma cercariae. The possible 
cause is the subject of speculation both by the author 
and in the discussion which followed the presentation of 
his paper. _ E. W. Prosser Thomas 


| 
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1254. Acute Vernal Oedema. (Becenxuit octppiii orex) 
K. M. Menuunna [Kiin. 
Med., Mosk.| 27, No. 8, 34-42, Aug., 1949. 3 figs., 
4 refs. 

From 1932 to 1948 the author observed 46 cases of 
acute vernal oedema occurring mainly during May and 
early June. An extensive survey in 1940 showed that 
others had observed another 60 cases of the same illness 
in other parts of Eastern Georgia. The age distribution 
was as follows: 1 to 15 years, 10 cases; 15 to 30 years, 
20 cases; 30 years and over, 16 cases. There were 9 
men and 37 women; 39 had been living in the country 
and 7 in towns. The illness usually started suddenly in 
the morning with itching and burning of parts of the skin 
exposed to the sun. After a few hours an oedema deve- 
loped which reached its maximum in 1 to 2 days. It 
usually disappeared in 5 to 6 days. In more severe 
forms there was cyanotic discoloration of the skin and 
nails, with dystrophic changes in the latter and severe 
oedema which lasted for 1 to 2 weeks. In some cases 
very severe oedema developed with unbearable itching 
and burning of the skin, cyanotic discoloration, and 
diffuse and punctate haemorrhages. After a few days 
blisters appeared which ulcerated, leaving small scars 
behind. In some patients areas of severe and of mild 
oedema were present at the same time. The tempera- 
ture was usually not higher than 38-7°C. (101-6° F.) 
The blood picture showed slight lymphocytosis and 
eosinophilia. The liver was slightly enlarged. The 
aetiology of this illness is not known, but the author 
considers it to be due to a hyperergy of the skin to sun- 
light. The differential diagnosis from urticaria, 
Quincke’s oedema, pellagra, summer prurigo, and solar 
dermatitis is discussed. The prognosis is always good. 
Occasionally mild relapses occur. The therapy is 
symptomatic in all cases. N. Chatelain 


1255. Contact Dermatitis Due to Procaine: A Common 
Occupational Disease of Dentists 

E. L. LADEN and D. A. WALLACE. Journal of Investiga- 
tive Dermatology {J. invest. Derm.] 12, 299-306, May, 
1949. 2 figs., 11 refs. 

Allergic eczematous contact dermatitis from local 
analgesics is stated to be so common among dentists 
as to constitute an occupational hazard. Of a large 
number (569) of dentists known to suffer from this 
ailment who were questioned about the exact substances 
suspected of causing their dermatitis, local analgesics 
were listed by 64-5°%; other substances suspected included 
soap and water, acrylic resins, photographic developers, 
formaldehyde, rubber or latex, and phenol. 

Clinical and allergic studies were made on 10 dentists 
with chronic dermatitis, 9 of whom were shown by patch 
testing to be hypersensitive to local analgesics; 8 of 
these were subjected to further tests. The distribution of 
the dermatitis in all cases was characteristic, namely, on 
the distal phalanges of the first three fingers of the left 
hand—apparently due to the insertion of these fingers in 
the patient’s mouth during infiltration with the analgesic. 
As a result of patch-testing with various local analgesics 
and related chemicals, the authors conclude that hyper- 


sensitivity to one of the members of the procaine group © 


leads, in most cases, to hypersensitivity to all members, 
With one exception, hypersensitivity was restricted to 
the procaine group and was not present to local analgesics 
differing markedly from procaine in the chemical struc- 
ture of their nucleus or side chain, such as “* metycaine ” 
and “ intracaine ”’. E. W. Prosser Thomas 


1256. Sensitization to Denture Material as a Cause of 
Angular Stomatitis 

H. R. Vickers. British Medical Journal (Brit. med. J. 
2, 1091-1092, Nov. 12, 1949. 8 refs. 


1257. Reactions to para-Aminosalicylic Acid 

R. R. KieRLAND and D. T. Carr. Proceedings of the 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 
24, 539-543, Oct. 12, 1949. 3 figs., 1 ref. 


1258. Diagnosis and Treatment of Cutaneous Anthrax 
J. A. HOLGATE and R. A. HOLMAN. British Medical 
Journal [Brit. med. J.] 2, 575-579, Sept. 10, 1949. 13 
refs. 


Eight cases of cutaneous anthrax contracted from the 
handling of hides and skins are reported. The diagnosis 
was confirmed by bacteriological investigation in 7 of 
the cases. In 3 cases the organism was also cultured 
from skin and hair elsewhere than at the site of the 
lesion. 

The literature is reviewed and sources of infection are 
discussed. The recent increased incidence of anthrax 
infection may be related to the fact that material is 
collected from more remote regions in Africa where there 
is little or no control over the source of hides and skins. 
Penicillin administration is probably the most suitable 
treatment. John T. Ingram 


1259. Cutaneous Cryptococcosis. A Survey of Crypto- 
coccus on Normal and Pathologic Skin 

H. G. Ravits. Journal of Investigative Dermatology {J. 
invest. Derm.] 12, 271-284, May, 1949. 46 refs. 


Cryptococcus neoformans (Torula histolytica) is a 
budding yeast which forms neither spores nor mycelium. 
It may invade the brain, meninges, or lungs and, rarely, 
the skin, where it gives rise to acneiform pustules, granulo- 
matous ulceration, deep-seated abscesses, and nodules. 
The role of other species of Cryptococcus in the causation 
of cutaneous disease, however, is uncertain, the fungus 
having been recovered both from normal skin and from 
cases of seborrhoeic dermatitis and infantile eczema. 
The author therefore studied the incidence of cryptococci 
on the skin of 100 normal persons and 100 patients with 
various skin diseases. He found the fungi in 41° of the 
latter group and in 56% of the normal subjects and thus 
concludes that the skin is a normal habitat for crypto- 
cocci, as for many other organisms, and that their 
presence in association with a skin disease does not 
necessarily mean that they play any part in its causation. 

E. W. Prosser Thomas 


1260. A Survey of Tinea Capitis, Including Favus 

J. H. Swartz, E. M. Rockwoop, and E. A. GLICKLICH. 
Archives of Dermatology and Syphilology [Arch. Derm. 
Syph., Chicago] 60, 486-499, Oct., 1949. 7 figs., 6 tefs. 
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1261. Treatment of Ringworm of the Scalp 

H. Haser, R. T. Brain, and J. W. HapGrarr. British 
Medical Journal |Brit. med. J.) 2, 626-627, Sept. 17, 
1949. 3 refs. 


The authors claim to have cured 19 out of 27 cases of 
ringworm of the scalp (shown on culture to be due in 
20 cases to Microsporon felineum, in 6 to M. audouini, 
and in one to Trichophyton sulphureum) by the applica- 
tion of 5% salicylanilide in ‘‘ carbowax 1500”, the 
formula being: salicylanilide, 5 g., “* Crill No. 6”, 
10 ml., solution of citric acid 2% and sodium propionate 

%, 2 ml, carbowax 1500 to 100 g. There was no 
significant difference in the results as between animal and 
human types of ringworm, although the single case in 
which Tr. su/phureum was isolated proved very resistant 
to local treatment. Comment is made that these 
results are almost identical with those obtained with 
0:5°% phenylmercuric nitrate in carbowax by Brain et al 
(Brit. med. J., 1948, 1, 723). G. A. Hodgson 


1262. The Routine Cultural Identification of Micro- 
sporum Ringworm of the Scalp 

A. M. KLIGMAN and G. REBELL. Journal of Investiga- 
tive Dermatology [J. invest. Derm.] 13, 135-137, Sept., 
1949. 1 fig., 3 refs. 


1263. Topical Bacitracin Therapy of Pyogenic Derma- 
toses. A Clinical Report 

J. L. Derzavis, J. S. Rice, and L. S. LELAND. Journal 
of the American Medical Association [J. Amer. med. 
Ass.] 141, 191-192, Sept. 17, 1949. 7 refs. 


The authors review earlier work on the new antibiotic, 
bacitracin, which protects mice against experimentally 
induced haemolytic streptococcal infections and guinea- 
pigs against experimental gas-gangrene infections, while 
topical application of bacitracin ointment in surgical 
infections has been reported to produce rapid favourable 
responses in 88% of cases (Meleney and Johnson, J. 
Amer. med. Ass., 1947, 133, 675). In clinical tests carried 
out by the authors, 150 adults were patch-tested with 
bacitracin ointment (1,000 units per g.). No allergic 
reaction was observed, except for dermatitis in one 
individual who showed unusual general sensitivity. In 
138 cases of deep and superficial pyogenic dermatosis, 
the author’s impression was that topical application of 
bacitracin was at least as effective as similar treatment 
with sulphonamides, penicillin, chlorohydroxy - quino- 
line, iodochlorohydroxy-quinoline, nitrofurazone, and 
ammoniated mercury. P. B. Marshall 


1264. Additional Studies on Psoriasis in the Tropics and 
in Starvation Camps 

R.D.G.P.Stmons. Journal of Investigative Dermatology 
[J. invest. Derm.] 12, 285-294, May, 1949. 18 refs. 


In dermatological practice in the Netherlands, the 
author found the incidence of psoriasis to be 4:7%. 
The incidence in negroes has been reported as 0-005 to 
0-3%, and that in Indians to be still iower. Among Jews 
in Palestine an incidence of 0-56% has been recorded, as 
against 3-7 among Jews in Europe. The lower inci- 
dence in tropical countries has been ascribed to abundant 
sunlight and also possibly to differences in diet. On the 


other hand, the effect of sunlight in some cases of 
psoriasis is acknowledged to be harmful. 

The author discusses these questions on the basis of 
personal experience in Indonesia before and during the 
Japanese occupation. He concludes that psoriasis 
occurs among native and mixed races, but to a lesser 
extent than in white persons, the ratio of incidence in 
Java to that in Europe being 1 to 30. Psoriasis is less 
common in white persons in the tropics than in Europe, 
but this may be partially due to selection of employees 
sent to the East. Psoriasis sometimes improves in the 
tropics, but it may also get worse. It usually, but not 
always, became less severe during imprisonment with 
under-nourishment and hard labour, and usually relapsed 
after liberation. E. W. Prosser Thomas 


1265.5 The Aetiology of Acute Lupus Erythematosus, 
(Zur Atiologie des Erythematodes acutus) 

P. Curist. Arztliche Wochenschrift [Arztl. Wschr.] 4, 
519-524, Sept. 15, 1949. 


A case of acute lupus erythematosus is described 
in which penicillin treatment was ineffective. Chronic 
miliary tuberculosis was found at necropsy. It is 
considered that the tuberculosis may have been an aetio- 
logical factor, instead of streptococcal infection. [It is 
noteworthy that the daily dose of penicillin was only 
100,000 units.] The patient had been in the habit of 
taking amidopyrine frequently for 20 years before the 
onset of the lupus erythematosus. G. W. Csonka 


1266. Recent Observations on the Aetiology of Lupus 
Erythematosus. (Ulteriore contributo allo studio della 
etiologia del lupus eritematoso) 

A. BerGAmasco. Archivio Italiano di Dermatologia, 
Sifilografia e Venereologia [Arch. ital. Derm.| 22, 69-77, 
1949. 3 refs. 


The author cultivated on the chorio-allantois of chick 
embryo a filtrable virus from the blood of patients 
suffering from lupus erythematosus. A specific antigen 
was extracted from the cultures and gave positive comple- 
ment-fixation reactions in 80% of cases of lupus erythe- 
matosus (35 patients). The author reports satisfactory 
results from treatment with this virus vaccine. 

Kate Maunsell 


1267. Disseminated Lupus Erythematosus 
H. MontGomMery and W. G. McCreicut. Archives 
of Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 60, 356-372, Sept., 1949. 8 refs. 


1268. Disseminated and Circumscribed Neurodermatitis 
Treated with Phenindamine (Thephorin) 

W. E. Woo.pripGce and H. L. JosepH. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 60, 390-403, Sept., 1949. 4 figs., 16 refs. 


The authors discuss the use of a new antihistaminic 
drug in the treatment of disseminated and circumscribed 
neurodermatitis respectively. The drug phenindamine 
or “ thephorin *’ is a polycyclic amine. In this study the 
drug was given in a syrup containing 10 mg. of the 
compound in 4 ml., in tablets containing 25 mg., and as a 
5% ointment in a ‘“ carbowax 1500” vehicle. The 
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series of cases of disseminated neurodermatitis consisted 
of 23 treated and 7 control patients. The series of cases 
of circumscribed neurodermatitis contained 14 treated 
and 3 control patients. The dose for adults was 25 mg. 
3 times a day. The ointment was gently massaged into 
the skin 3 times daily. 

In only 2 of the 23 cases of disseminated neuro- 
dermatitis did the eruption clear completely. A family 
history of the condition did not affect the response. 
Itching was in most cases relieved dramatically after the 
first application. Relief occurred within 15 minutes and 
lasted 2 to 3 hours or longer. When improvement 
occurred it did so within a week in all cases, was pro- 
gressive, and reached a peak within 4 weeks. Further 
progress was not seen but the patients could be main- 
tained in an improved condition by continuing treatment. 
Actual relapse during treatment was noted only rarely. 
Twenty of the 23 patients were treated both orally 
and locally; the remaining 3 received local treatment 
only. 

The results obtained in circumscribed neurodermatitis 
were not so satisfactory as in the first group of cases. 
Itching was promptly reduced but actual improvement in 
the lesion was not seen until as long as 2 weeks after the 
commencement of treatment. There was a tendency to 
initial improvement, both subjective and objective, 


followed by relapse. The patients in this group received . 


local treatment only and relief from the skin irritation 
seemed to be as great as in the first group. 

Urticaria in 3 patients was treated with phenind- 
amine tartrate orally. All three had complete relief 
from irritation and the number and size of the lesions 
were reduced but they did not disappear entirely. Several 
cases of pruritus vulvae and pruritus ani were treated and 
symptomatic relief was observed. 

Mild side-effects, sleeplessness, and irritability were 
seen in infants who had received both oral and local 
treatment. These subsided rapidly on stopping oral 
administration of the drug and did not reappear, though 
local application continued. The authors conclude that 
phenindamine ointment is the best available drug for 
the treatment of disseminated neurodermatitis and that 
it is also beneficial in circumscribed neurodermatitis. 

H. S. Laird 


1269. Relations Between Epidermodysplasia Verruci- 
formis and Generalized Verrucosis. (Sulla questione dei 
rapperti tra epidermodysplasia verruciformis e verrucosi 
generalizzata) 

A. Mipana. Dermatologica [Dermatologica, Basel\ 99, 
1-23, 1949. 6 figs., 14 refs. 


The reports of 75 cases of epidermodysplasia verruci- 
formis, found in the literature, are tabulated. The age 
at onset was stated in 64 cases; in 41 out of 64 the 
disease started in the first decade. Several siblings were 
affected in 9 out of 75 families, and in 4 out of these 9 
families the parents were related by blood. Con- 
sanguinity was reported in a total of 9 families out of 
75. The author adds the case reports of 4 siblings, 
3 brothers and one sister. The parents were not related. 
The skin eruptions occurred in various forms, resembling 
lichen ruber, pityriasis versicolor, verrucae durae, and 


verrucae planae. The mucous membrane of the mouth 
was also affected. Inoculation of sterile suspensions of 
the tissue of the warts was ineffective. Kate Maunsell 


1270. Naevus Flammeus following Trauma. (Naevus 

flammeus im Trigeminusgebiet nach Trauma im Rahmen 

eines posttraumatisch-vegetativen Syndroms) 

F. FeGcever. Archiv fiir Dermatologie und Syphilis 

pee Derm. Syph., Wien] 188, 416-422, 1949. 1 fig., 
refs. . 


A naevus flammeus developed in the trigeminal area 
in a 43-year-old man following an injury to the head. 
Its development was accompanied by headaches and 
changes in the nervous system (Horner’s syndrome, 
hyperaesthesia over the naevus, and some atrophy of the 
leg on the same side). It is thought that the naevus was 
due to damage to the cervical and dorsal cord with 
involvement of the vasoconstrictor mechanism. 

G. W. Csonka 


1271. Treatment of Cutaneous Carcinoma with Podo- 
phyllin. Preliminary Note 

M. SULLIVAN. Bulletin of the Johns Hopkins Hospital 
[Bull. Johns Hopk. Hosp.] 85, 200-203, Sept., 1949. 
10 refs. 


1272. Treatment of Cutaneous Blastomas and Other 
Diseases with Nitrogen Mustard | 

L. C. GOLDBERG and L. M. Mason. Archives of Derma- 
tology and Syphilology [Arch. Derm. Syph., Chicago] 60, 
181-189, Aug., 1949. 7 refs. 


1273. Epithelioma. Clinical and Histologic Data on 
1,025 Lesions 

D. G. Wetton, J. A. ELLIotr, AND P. KIMMELSTIEL. 
Archives of Dermatology and Syphilology [Arch. Derm. 
Syph., Chicago] 60, 277-293, Aug., 1949. 4 figs., 8 refs. 


See also Section Radiology, Abstract 1033. 


1274. Antibiotic Treatment of Pemphigus and Pemphi- 
goids with Special Reference to Streptomycin. (Terapia 
antibiotica del pemfigo e dei pemfigoidi con speciale 
riferimento alla streptomicina) 

P. Cerutti. Archivio Italiano di Dermatologia, Sifilo- 
grafia e Venereologia {Arch. ital. Derm.] 22, 288-296, 
1949. 4 figs., 23 refs. 


Four cases of pemphigus vulgaris were treated with 
streptomycin, | g. being given daily for periods of 10 to 
30 days. In spite of temporary improvement of the 
typical lesions all patients died. Kate Maunsell 


1275. Studies of Sweating. II. On the Mechanism of 
Action of Local Antiperspirants 
M. B. SULZBERGER, F. G. ZAK, and F. HERRMANN. 
Archives of Dermatology and Syphilology [Arch. Derm. 
Syph., Chicago] 60, 404-418, Sept., 1949. 6 figs., 9 refs. 
The skin of the axillae of normal and healthy persons 
was studied histologically after the application of 
commonly used antiperspirant creams. An _ exact 
history was taken with special reference to the intensity of 
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sensible perspiration and the previous use of anti- 
perspirants. In each application an amount of the 
preparation of approximately the size of a pea was 
gent!y rubbed in with the finger-tips. 

Three applications were made to each axilla of 8 men 
at 12-hourly intervals before the biopsy specimen was 
taken. No washing was allowed in the interim but the 
taking of the biopsy was immediately preceded by 
removal of the remnants of the cream with water and by 
careful soapless shaving. On three of these subjects an 
antiperspirant cream of the following formula was 
applied. 


Formula A 
Waxy oa: a stearates and stearic 
acid 12% 
Emulsifying ‘agents: solution of sodium alkyl 
benzene 8% 
Three other men used the following cream: 
Formula B 
stearates and stearic 
acid 16% 
Emulsifying agents: solution of sodium alkyl 
benzene sulphonates_.. 4% 
Light liquid petrolatum U.S.P. .. 2% 
Inert filler .. BS 


Two other men used cream A in one axilla and cream B 
in the other. Cream A was found to be more effective 
than B in reducing sensible perspiration. All the 
biopsy specimens were cut completely into serial sections 
after fixation in Bouin’s fluid and embedding in paraffin. 

None of the subjects showed gross signs of irritation 
or inflammation at the site of the application. A 
considerable inflammatory reaction was, however, seen 
in the cutis of each specimen on microscopical examina- 
tion. This reaction was definitely more pronounced 
after the use of preparation A. All the other alterations 
were definitely less after use of B. The cellular elements 
of the inflammation were mainly polymorphonuclear 
leucocytes with varying proportions of lymphocytes. 
These cells were attracted to the area of the uppermost 
portion of the eccrine sweat ducts, perhaps by the 
positive chemotaxis of the material or its derivatives that 
had entered through the sweat pore. The vessels of the 
upper corium were frequently the site of perivascular 
inflammation. There was no evidence of narrowing of 
the sweat pores. The changes in the eccrine glands 
were confined to the straight portions of the ducts. In 5 
of the sections an occasional eccrine gland and duct were 
dilated. Apocrine-gland ducts were not narrowed. 
One of the earliest changes seen was the expulsion of the 
nucleus into the cytoplasm of the cells of the acini. 
This was followed by dissolution of the nucleus or by 
Pyknosis. If the damage to the lining cells was severe 
enough they disintegrated, leaving a denuded membrane 
behind. The desquamated cells appeared as cellular 
casts in various portions of the gland. The cast material 
which may have acted as a mechanical obstacle to the 
Sweat appears to have eventually lodged in the per- 


pendicular portion of the apocrine duct. Thus, in 
contrast to the eccrine glands, the main changes occurred 
in the secretory tubule. The duct changes were 
secondary. All these changes were already present to the 
full degree in a specimen taken | hour after a single 
application of formula A. 

The authors suggest that the antiperspirants have 
no astringent action, but rather that the described 
inflammatory and degenerative reactions and alterations 
of the sweat glands are involved in the mechanism of the 
decrease of sensible perspiration and that there may be a 
special chemotaxis of the active antiperspirant ingredients. 

H. S. Laird 


1276. Fibrous Changes in the Dermis, with Special 
Reference to Senile Elastosis 

G. H. PercivaL, P. W. HANNAy, and D. A. DuTHuIE. 
British Journal of Dermatology and Syphilis (Brit. J. 
Derm. Syph.} 61, 269-276, Aug.—Sept., 10 figs., 13 refs. 


The histological changes occurring in the dermis in. 
senile elastosis are discussed in detail and are compared 
with those seen in cases of granuloma annulare, necro- 
biosis lipoidica, scleroderma, and colloid milium. In 
senile elastosis the collagen bundles in the upper third of 
the dermis are greatly increased in length, the staining 
reaction of the fibres is altered, and small droplets of fat 
appear in the fibres, indicating either fatty degeneration or 
imbibition of fat. In addition, coarse argyrophil fibres 
are found in association with reticulum cells. The origin 
of the argyrophil fibres found in this and a number of 
other types of primary collagen change, and in a variety 
of infiltrative lesions, is discussed. H. R. Vickers 


1277. The Histology of Granuloma Annulare Compared 
with that of the Necrobiotic Nodules of Rheumatoid 
Arthritis 

R. E. Bowers. British Journal of Dermatology and 
Syphilis [Brit. J. Derm. Syph.] 61, 247-250, July, 1949. 
6 figs., 22 refs. 


The differences in histological appearance between the 
nodules of rheumatoid arthritis and the lesions of granu- 
loma annulare are described with particular reference to 
2 cases of which a description is given, one of rheumatoid 
arthritis and the other of granuloma annulare in which 
the lesions were situated deep in the skin. Although 
the clinical differentiation of the two conditions is 
usually easy, there is often a very close histological 
resemblance between them. The features whereby 
the arthritic nodule may be distinguished microscopically 
are described by the author as follows: (1) The degener- 
ate areas are usually larger than those of granuloma 
annulare. (2) The degenerate material is usually 
homogenous and the surrounding connective tissue 
presents an almost uninterrupted background for the 
endothelioid cells which it contains. (3) New vessel 
formation is less marked, though often present in the 


-early stages. (4) There is a less varied cellular reaction, 


the elements being mainly histiocytes, often with many 
fibroblasts. It is postulated that the appearances in 
both conditions are those of reaction to collagenous 
degeneration. [This short paper is well illustrated.] 
H.R. Vickers 
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1278. Delayed Administration of Oral Penicillin as 
Prophylaxis for Gonorrhea 

Vv. W. H. CAmpBELL, W. J. DouGHerTy, and C. E. 
Curtis. American Journal of Syphilis, Gonorrhea and 
Venereal Diseases [Amer. J. Syph.] 33, 437-443, Sept., 
1949. 1 fig., 2 refs. 


An experiment was carried out among membets of a 
naval force operating in an area where the incidence of 
venereal disease was high. Test subjects (1,059) were 
given 200,000 units of sodium penicillin G orally the 
morning after return from a day’s leave, an average of 
15 hours after exposure, while controls (1,021) received a 
placebo. (Unfortunately, “ station prophylaxis’ was 
also used.) The incidence of gonorrhoea in the control 
group was 11-6 per 1,000 liberties in which exposure 
occurred, that in the treated group only 4:7. The longer 
the interval between exposure and administration of 
penicillin, the less the efficacy of the treatment. No 
conclusions could be drawn about prophylaxis against or 
masking of syphilis. There were no reactions to the 
penicillin. James Marshall 


1279. Circumcision and Venereal Disease 

E. A. Hand. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 60, 341-346, Sept., 1949. 
7 refs. 


The author studied this subject while working at the 
U.S. Naval Hospital, St. Albans, New York. , 

In a group of 790 gentiles, 525 Jews, and 76 negroes 
who had never had venereal disease it was found that 
34% of the gentiles, 42-2% of the negroes, and all the 
Jews except 1 were circumcised. It was difficult to find 
many negroes of military age without a history of 
venereal disease. 

In a group of 522 gentiles, 16 Jews, and 544 negroes 
with a history of gonorrhoea, 23-6% of the gentiles, 100°% 
of the Jews and 13% of the negroes were circumcised. 
The percentage of circumcised gentiles and negroes was 
definitely lower in the group with gonorrhoea than in the 
group with no history of venereal disease. A striking 
fact in this group was the scarcity of Jews with venereal 
disease. The author suggests that they may have 
obtained treatment privately. 

A group of 532 cases of syphilis was studied; 22-2% 
of the gentiles, 17-5% of the negroes, and all the Jews 
were circumcised. Syphilis was certainly less common 
in circumcised gentiles and negroes. This group was 
further subdivided into: (1) 358 patients with primary 
syphilis on the distal end of the penis, where the presence 
or absence of the prepuce could affect the acquisition of 
syphilis; (2) 88 patients with the primary lesion on the 
middle or upper portion of the shaft or some other part 
of the body, with secondary lesions; (3) 86 patients 
with no history of primary or secondary lesions. The 
first subgroup included 276 gentiles and 142 negroes: 
13-9% of the gentiles and 12:7% of the negroes were 
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circumcised. The second subgroup included 72 gentiles, 
2 Jews, and 14 negroes; 47-3% of the gentiles, 29% of 
the negroes, and both the Jews were circumcised. There 
is thus a greater percentage of circumcised in this group 
than in the group with primary sores on the distal end 
of the penis. In the third subgroup 21-4% of the 
gentiles, all the Jews, and 35-:7% of the negroes were 
circumcised. The author observes that the diagnosis of 
syphilis was made earlier and more easily in the circum- 
cised, and in those cases the lesions were usually single 
while they were usually multiple in the uncircumcised. 
Mixed infection (chancre and chancroid) was much 
commoner in the uncircumcised. 

Of 138 patients with chancroid, 91-6°% of the gentiles 
and 96°1% of the negroes were uncircumcised. The 
chancroids were multiple in the uncircumcised and single 
in the circumcised. Lymphogranuloma venereum was 
seen in 26 gentiles and 18 negroes, all uncircumcised. 
One case of granuloma inguinale was seen in an 
uncircumcised white person. 

Of non-venereal infections, 22 cases of Vincent's 
balanitis were seen, all in uncircumcised persons. 
Verruca acuminata was seen in 41 gentiles and 21 negroes; 
all but 2 were uncircumcised. Non-specific balanitis 
was not seen in the circumcised. Herpes progenitalis 
was seen in about the same proportion of circumcised 
and uncircumcised patients with or without venereal 
disease. 

The author states that venereal disease is less likely in 
the circumcised, because of the physical and histological 
changes which occur on the distal end of the penis after 
circumcision. H. S. Laird 


1280. A Study of Nonspecific Urethritis in British 
Soldiery 
R. R. Wittcox. Journal of Venereal Disease Informa- 
tion [J. vener. Dis. Inform.] 30, 243-251, Sept., 1949. 
17 refs. 


[This article contains such a mass of detail that little 
more than a summary of the findings can be given in an 
abstract]. The author studied 86 patients, all soldiers, 
suffering from non-specific urethritis; 50 patients 
suffering from various dermatological conditions were 
used as controls. From the test group were excluded 
all cases where the condition was due to chemical irrita- 
tion, crystalluria, prostatorrhoea, infection with tricho- 
monads, spirochaetes, or amoebae, trauma, intra-urethral 
sores, foreign bodies, tumours, long-standing gonorrhoea, 
and stricture. The two groups, test and control, were 
investigated from the point of view of habits, including 
personal background, previous history (urological, 
allergic, and psychological factors), and sex habits, 
and from the clinical side a further group of 136 cases 
of urethritis were studied. The first part of the 
investigation showed that the patients with urethritis 
were definitely more active sexually than those with skin 
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lesions, 52:3 having had previous venereal disease 
compared with 8% of the controls; they were also more 
unstable psychologically. Neither group indulged to 
any great extent in contraceptive or prophylactic practices. 

In the 136 patients with urethritis, the incubation period 
ranged from 4 to 21 days; sulphonamides, especially 
sulphanilamide, proved fairly effective in treatment and 
their value was enhanced by' the employment of con- 
current irrigations or fever therapy (induced by intra- 
venous T.A.B. vaccine); cystoscopy revealed little of 
note [urethroscopy would appear to have been more 
suitable] and intra-urethral injection of patients’ citrated 
whole blood failed to cause any discharge. Of the 136 
patients 63 were apparently cured in one week or less 
and 113 in less than 2 weeks; only 11 required more than 
3 weeks for cure; 46 required re-treatment. 

T. E. Osmond 
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1281. Is Bejel Syphilis? 
F. AkrAwi. British Journal of Venereal Diseases (Brit. 
J. vener. Dis.] 25, 115-123, Sept., 1949. 23 refs. 


Bejel, a spirochaetosis in Arab countries of the Middle 
East, identical bacteriologically and histopathologically 
with syphilis, is said to affect one-fifth of the total 
population of five millions in Iraq. Transmitted non- 
venereally in most cases, and among the children by 
non-hygienic living conditions (flies and the common 
drinking vessel), it differs from syphilis mainly in the 
absence of a chancre. But the identity of bejel and 
syphilis is proved by similar clinical findings, mucous 
patches predominating in the secondary stage and 
gumma of the palate in the later stages; by failure to 
infect 8 patients with general paresis with bejel; and by 
successful inoculation on the lower lip after scarification 
of 8 out of 10 non-syphilitic volunteers. In the cases 
in which inoculation succeeded, both the incubation 
period and the time at which the Wassermann reaction 
changed from negative to positive were within the normal 
time limits for syphilis. T. Anwyl- Davies 


1282. Penicillin in the Treatment of Pre-natal Syphilis 
E. A. MorRGAN. Canadian Medical Association Journal 
[Canad. med. Ass. J.| 61, 275-278, Sept., 1949. 8 refs. 


From 1945 to 1949 at the Hospital for Sick Children, 
Toronto, 54 infants were treated for congenital syphilis: 
32 with penicillin alone, 9 with penicillin combined with 
“stovarsol’’, and 13 with stovarsol alone. Larger 
doses of penicillin were given than those usually advised: 
7 infants received a total dose of 50,000 to 100,000 units 
per Ib. (0-45 kg.), 19 received 100,000 to 200,000 units 
per lb., and 7 cases received over 200,000 units per Ib. 
The average dose was 138,000 and the largest 550,000 
units per lb. Infants suffering from an intercurrent 
infection were given the full dose at once, as the danger 
from an uncontrolled bronchopneumonia outweighs that 
of a possible Herxheimer reaction, and this dose was 
continued daily for 10 to 14 days. The dose of stovarsol 
was One-half tablet (0-25 g.) daily for the first week, twice 
a day for the second week, and then three times a day 
until the Wassermann reaction of the blood had been 


negative for one month. Pyrexia, not depending on the 
size of the dose, followed the initial injection of penicillin 
in one-third of the cases. 

If 4 infants who died before treatment could be given 
are omitted, the death rate is 9%. Of the 41 infants 
treated with penicillin alone or penicillin and stovarsol, 
3 died, a mortality rate of 7%. Of those treated with 
stovarsol 2 (16°6%) died. Of the 9 deaths, 7 were from 
bronchopneumonia, one from haemolytic anaemia, and 
one from a possible Herxheimer reaction. The serum 
reaction in all but 4 of the 38 infants who survived 
became negative in an average period of 5 months. 
Signs of the disease disappeared with equal rapidity with 
both forms of treatment, the eruption in 8 days, rhinitis 
in 2 to 4 weeks, and osteochondritis in 3 to 5 months. 

The author concludes that in the early stages penicillin 
treatment is superior to any other form, and the younger 
the child the more striking the response to treatment; but 
in the older child, penicillin treatment followed by the 
use of arsenic and heavy metals shortens the time 
required to affect the serological reaction. 

T. Anwyl- Davies 


1283. Abortive Treatment of Syphilis. Results Obtained 
in the Incubation, Primary, and Secondary Stages of 
Syphilis 

L. J. ALEXANDER, A. G. ScHocH, and W. B. MANTOOTH. 
American Journal of Syphilis, Gonorrhea and Venereal 
Diseases [Amer. J. Syph.] 33, 429-436, Sept., 1949. 
1 ref. 


A series of 148 persons who had been exposed to early 
contagious syphilis were given 9,000 units of calcium 
penicillin in oil and beeswax and 3 ml. of bismuth 
ethyl camphorate (120 mg. of elemental bismuth) intra- 
muscularly, and 0-05 to 0-06 g. of oxophenarsine intra- 
venously at a single clinic visit as abortive therapy, while 
108 were given penicillin and bismuth only. Of the 256 
patients so treated, 14 subsequently showed signs o1 
early syphilis—one of them on two occasions. The 
authors believe that the evidence is in favour of reinfec- 
tion having occurred in these 14 cases. In a control 
group of 161 untreated contacts, 100 (62-1%) developed 
syphilis. Abortive treatment with penicillin and bismuth 
(arsenic having proved unnecessary) in the incubation 
stage of syphilis thus appears to offer nearly 100% protec- 
tion. Preliminary observations on patients with early 
syphilis treated in the same way indicate results probably 
equal to any so far reported with penicillin alone. 

James Marshall 


1284. Penicillin in the Abortive Treatment of Syphilis 

F. PLorke, H. EtsenserG, A. 1. BAKerR, and M. E. 
LAUGHLIN. Journal of Venereal Disease Information 
[J. vener. Dis. Inform.] 30, 252-256, Sept., 1949. 2 refs. 


The authors report on 1,069 contacts of patients with 
primary or secondary syphilis, exposure having occurred 
within 3 months and 5 months respectively; 927 of these 
were excluded for various reasons and the remaining 
142 were studied. Of the 142, 71 were males and 71 
females; 50 had had contact with persons with primary 
syphilis and 92 with persons with secondary syphilis; 
77 of the 142 were given abortive treatment and 65 were 
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left untreated as controls. Abortive treatment consisted 
of a single injection of 600,000 units of penicillin in oil 
and wax. In the control group 15 out of 65 developed 
syphilis and in the treated group 3 out of 77 developed 
syphilis; in the control group the median period between 
exposure to infection and the appearance of the first signs 
of syphilis was 66 days; in the treated group this period 
was nearly twice as long, presumably because of the 
effect of the penicillin. 

These results are compared with those of another 
investigation in which the abortive treatment consisted 
of administration of 900,000 units of calcium penicillin in 
oil and wax, 120 mg. of bismuth and 0-05 to 0-06 g. of 
oxophenarsine; in this, 6 out of 115 treated persons and 
75 out of 130 untreated persons subsequently developed 
syphilis. [The chances of contracting syphilis from 
intercourse with an infected person thus varied from one 
in two to one in four in the two series, a considerable 
difference.] T. E. Osmond 


1285. Penicillin Therapy of Cardiovascular Syphilis 
G. FLAuM and E. W. THomas. American Heart Journal 
[Amer. Heart J.| 38, 361-366, Sept., 1949. 8 refs. 


Because of the danger of Jarisch-Herxheimer reactions 
extreme caution is urged in the treatment of patients with 
cardiovascular syphilis by some authorities. In the 
experience of the authors this danger has been over- 

emphasized. Fifty patients with aortic insufficiency and 
10 with aortic aneurysm were treated with penicillin in 
full doses and no untoward reactions were encountered. 
The penicillin was given in doses of 30,000 to 50,000 
units every 3 hours until 3 to 6 million units had been 
given. If the patients had had no previous antisyphilitic 
treatment 3 injections of 0-2 g. of bismuth subsalicylate 
at intervals of 5 days were given before starting penicillin 
treatment. For a variety of reasons, however, not all 
patients received this preliminary treatment. 

H. E. Holling 


1286. Treatment of Early Syphilis with Penicillin G 

L. W. SHAFFER and C. J. Courvitte. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 60, 253-260, Aug., 1949. 1 fig., 4 refs. 

The authors treated 70 patients suffering from early 
syphilis with injections of 600,000 units of penicillin G in 
peanut oil and wax twice weekly for 8 weeks (total dose 
9,600,000 units); 67 were observed for from 24 to 32 
months, 3 being untraced. In the 11 patients in the 
serum-negative primary stage, serum remained negative: 
of 20 positive sera in the primary stage 17 became 
negative, 1 was resistant, and in 2 cases treatment failed; 

_Of 26 sera in secondary cases 18 became negative, 3 were 
resistant, and in 5 cases treatment failed; in 10 recurrent 
secondary cases sera became negative. The success 
rate for the whole series was thus 83-6°%, the failure rate 
10-5%, and serum-resistance rate 5-9%; these last patients 
may have been cured as all had low titres. When the 
cumulative failure rate of the above series is compared 
with that of five others receiving different schedules 
(1,200,000 units of aqueous penicillin in 74 days; 
2,400,000 units in 15 days; 9,600,000 units in 15 
days; 4,800,000 units in 74 days, all given in 3-hourly 


doses; and 4,800,000 units in oil and wax given once 
daily for 8 days) it is shown that penicillin G in oil and 
wax gives by far the best results. This is probably due, 
in part at least, to better case-holding since 52 of the 70 
patients completed treatment within 9 weeks and only 
4 took longer than 12 weeks. It seems from the above 
that the continuous maintenance of a therapeutic level 
in blood is not essential and therefore that the newer 
preparations of procaine penicillin may be effective if 
given once weekly, a much more convenient method for 
out-patients. T. E. Osmond 


1287. Treatment of Early Syphilis with Penicillin 

R. L. Barton, T. J. BAUER, R. M. Craic, and G., X. 
SCHWEMLEIN. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 60, 150-154, Aug., 1949, 
6 refs. 


The authors report the treatment at the Chicago 
intensive treatment centre of 324 patients suffering from 
early syphilis with a total dosage of 1,200,000 units of 
aqueous penicillin given as intramuscular injections of 
20,000 units every 3 hours over a period of 74 days, the 
patients being subsequently observed for from 16 to 
23 months. Of the 324 patients all were previously un- 
treated except 67, who had had various amounts of metal, 
penicillin, or fever therapy. The cases were grouped as 
follows: primary serum-negative 36, primary serum- 
positive 69, secondary 176, and relapsing 43; 19 of 
the patients were said to be suffering from reinfections 
{though as the authors say that reinfection cannot be 
distinguished from relapse it is not clear how this figure 
was arrived at]. The cumulative percentage failure rates 
were: primary serum-negative 10-6, primary serum- 
positive 21-9, secondary 35-7, and relapsing 37:5; the 
over-all failure rate at the end of one year was 29°6%. 
Cerebrospinal fluid examinations were carried out on 314 
patients before treatment. The fluid in 66 cases was of 
group I, and in 7 group II; 27 of these 73 patients were 
re-examined after 6 and 12 months when the fluid was 
normal in 7, of group I in 6, and of group III in 4. 

Treatment was a failure in 60 patients, of whom 3 had 
relapsing primary, 7 late primary, and 21 relapsing 
secondary syphilis, while in 29 the relapse was serological. 
The cerebrospinal fluid was abnormal before treatment 
in 16 of the 60, while of 38 patients whose fluid was 
normal before treatment, one had group-I, 2 had group- 
II, and one group-III fluid at the time of re-examination. 
There were no serious reactions to treatment. This 
investigation was carried out between December, 1944, 
and July, 1945, and it is pointed out that at this time the 
relative amounts of fractions G. F, and K in commercial 
penicillin varied a good deal. T. E. Osmond 


1288. Studies on the Cultivation of Treponema pallidum 
R. A. Boak, M. L. Fawcett, and C. M. CARPENTER. 
American Journal of Syphilis, Gonorrhea, and Venereal 
Diseases [Amer. J. Syph.] 33, 409-415, Sept., 1949. 
8 refs. 


Motile spirochaetes were observed in cultures from 21 
testicular syphilomata, produced in rabbits by the 
intratesticular inoculation of 6 different strains 0 
organism. The medium used was Brewer’s modified 
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thioglycollate with 10% inactivated goose- or beef-serum. 
Spirochaetes were present in original cultures for from 
34 to 97 days. In one series of first, second, and third 
subcultures (Nichols’s strain) motile organisms were 
seen for 87, 23, and 11 days respectively. Of 24 amino- 
acids, certain of their optical isomers, and 6 related 
substances added to the basal medium in 0-1°% concentra- 
tion, betaine, citrulline, creatinine, and DL-ornithine were 
the most beneficial for the maintenance of motility. 


The addition of 8 fatty acids (in concentrations of 0-005 . 


and 0-01°%%) and the growth factors choline chloride, folic 
acid, glutathione, and pyridoxine (in concentrations of 
0-1%) to the basal medium with 10°% inactivated beef 
serum did not increase the number of motile spirochaetes. 
James Marshall 


1289. Studies on the Effect of Aureomycin on Treponema 
pallidum 
R. H. WiceALL, H. E. C. ZHEUTLIN, E. R. Trice, D. F. 


EtMenporF, and R. C. V. RosinsOn. American 


Journal of Syphilis, Gonorrhea and Venereal Diseases 
[Amer. J. Syph.] 33, 416-423, Sept., 1949. 3 figs., 
3 refs. 


Aureomycin administered intramuscularly to rabbits 
in total doses of 30, 100, and 200 mg. per kg. body weight 
produced, in 48 hours, a decrease of 50 to 90% in the 
number of treponemata in the serum expressed from 
induced cutaneous syphilomata. Healing was complete 
in 10 days. In doses of 12-5, 25, and 50 mg. per kg. 
twice daily for 8- and 10-day periods, aureomycin 
prevented the development of orchitis following intra- 
testicular inoculation of an emulsion of Treponema 
pallidum. Oral aureomycin in doses of 2 to.4 g. daily 
caused the disappearance of T. pallidum from the lesions 
of early syphilis in 4 of 9 patients observed for 48 hours, 
and in all of 6 cases observed for 72 hours. Local healing 
occurred after 144 hours in 2 of 6 patients. Reactions 
were minimal, consisting of diarrhoea (or a relative 
increase in number of stools) and nausea, and interrup- 
tion of treatment was never necessary. 

James Marshall 


1890. Treatment of Syphilis by Oral Use of Aureomycin 
P.A. O'Leary. Journal of the Oklahoma State Medical 
Association [J. Okla. med. Ass.] 42, 315-319, Aug., 1949. 
I fig., 6 refs. 


This preliminary report shows that aureomycin has a 
Satisfactory therapeutic effect on syphilis. It was given 
to patients orally in a dose of 4 g. daily to a total of from 
44 to 90-5 g., a minimum of 60 g. being given within a 
Period of 12 to 15 days. With this schedule satisfactory 
levels were maintained in the serum (2 to 4 fg. per ml.) 
and in the cerebrospinal fluid (0-06 to 1-25 peg. per ml.) 
Aureomycin was recovered from the blood of a newborn 
infant whose mother had been given aureomycin before 
delivery. 

Results in cases of early syphilis and in those with 
late cutaneous lesions were satisfactory but less so in 
cases of neurosyphilis. In 2 cases of early syphilis, 
Treponema pallidum disappeared from the chancre in 
60 hours and the blood reaction became negative within 
4 months. In 2 patients with late cutaneous gummas, 


the lesions responded as rapidly as did similar lesions 
treated with heavy metals or penicillin. 

The reactions consisted of nausea, vomiting, and 
diarrhoea, but no evidence of sensitivity was obtained. 
[Though the drug is only mildly toxic, it is questionable 
whether its use may be justifiably classed as satisfactory, 
for the oral administration of a drug is not the ideal 
method of treating patients with syphilis.] 

T. Anwyl- Davies 


1291. The Validity of Withholding Treatment in the 
Presence of Dattner-Thomas Formula in the Spinal 
Fluid 

S. F. Horne. American Journal of Syphilis, Gonorrhea 
and Venereal Diseases {Amer. J. Syph.] 33, 454-461, 
Sept., 1949. 8 refs. 


According to Dattner, Thomas, and others an “ in- 
active ’’ syphilitic cerebrospinal fluid is one showing no 
abnormality except a positive complement-fixation test 
in low titre (10 units or less) in a patient whose disease is 
more than 5 years old and who has had no treatment for 
at least 6 months. Eleven patients fulfilling these criteria 
were treated with penicillin alone or penicillin and 
malaria. One patient had shown rapid progression of 
paretic symptoms in the presence of an “ inactive ” 
fluid. In 10 cases there was subjective or objective 
clinical improvement and the fluid became completely 
normal in 4. While the cerebrospinal fluid cell count 
and total protein estimation are the most reliable guides 
to determination of activity in neurosyphilis, progression 
of the disease may occur when both are within normal 
limits. The validity of withholding treatment from 
patients with abnormalities of the Dattner-Thomas 
type is therefore open to question. 

James Marshall 


1292. Syphilis of the Stomach and the Stomach in 
Syphilis: A Review of the Literature with Particular 
Reference to Gross Pathology and Gastroscopic Diagnosis 
E. D. PALMER. American Journal of Syphilis, Gonorrhea 
and Venereal Diseases [Amer. J. Syph.] 33, 481-496, 
Sept., 1949. Bibliography. 


In early syphilis there may occur a superficial gastritis 
or, more rarely, an interstitial infiltration of the gastric 
submucosa and muscularis. Gastric syphilis is a rather 
diffuse disease and one can only speak of location in 
respect of the most prominent part of the lesion which, 
in most cases, is near the pylorus, the pars media being 
less commonly involved and the pars cardiaca rarely. 
Infiltrative, ulcerative, and tumour-forming varieties 
have been described and gross deformities of gastric 
configuration may be produced. Mucosal polyps, 
generally considered to be specific, may occur with gastric 
syphilis and there is a tendency towards suppression of 
gastric secretory activity at all stages. [This paper 
provides a very useful review of the subject.] 

James Marshall 


1293. Experimental Syphilis in the Golden Hamster 

S. A. M. JoHNSON. Archives of Dermatology and 
Syphilology {Arch. Derm. Syph., Chicago| 60, 190-195, 
Aug., 1949. 23 refs. 
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1294. Conservative Treatment of Anuric Uraemia 
G. M. BuLL, A. M. Joekes, and K. G. Lowe. Lancet 
[Lancet] 2, 229-234, Aug. 6, 1949. 5 figs., 17 refs. 


The authors consider that the cardinal principles in the 
treatment of anuric uraemia are: (a) Restriction of fluid 
intake to the quantity required to balance water loss by 
extrarenal routes. (5) Postponement of attempts to 
correct electrolyte disturbances until after the onset of 
diuresis. (c) Depression of nitrogen metabolism by the 
administration of a protein-free diet. 

Their regimen, based on these considerations, is as 
follows: (1) The patient is fed by continuous drip 
through a transnasal stomach tube, preferably with 
a plastic tube 2 to 3 mm. in diameter without a bulbous 
tip, the following mixture being given in each 24 hours: 
glucose 400 g.; peanut oil 100 g.; acacia q.s. to emulsify; 
water to 1 litre. Vitamins may be added. This provides 
2,500 Calories without protein or minerals. All vomit 
is collected, filtered through lint, and returned to the 
stomach in the same way. (2) When diuresis starts, 
urinary losses of electrolytes are made good quantitatively 
and the basic daily intake of one litre of water is supple- 
mented by a volume equal to that of the urine passed 
during the previous 24 hours. (3) Drip feeding is 
replaced by a low-protein diet when the urine output 
exceeds one litre a day. (4) Fresh packed erythrocytes 
are transfused if the haemoglobin concentration is below 
70%. 

This regimen led to a rapid reduction of endogenous 
nitrogen metabolism in control patients with duodenal 
ulcer, and reduced the level of urea in the blood of patients 
with impaired renal function but without anuria.. The 
authors treated 11 patients with anuria or extreme oli- 
guria lasting for 7 to 21 days during a 6-month period, 
with 4 deaths: of those who died, 2 were admitted in 
coma and died within 24 hours, in one pneumonia 
developed and a laparotomy wound burst, and one died 
after the onset of diuresis, probably of cerebral abscess. 
The other 7 patients left hospital symptom-free and with 
adequate renal function, although 3 had been referred 
by physicians who regarded the prognosis as hopeless. 
Seven illustrative case records are given, including the 
4 fatal cases. 

[The authors’ results are certainly impressive and their 
paper should be read in the original by all who may be 
called on to treat patients with protracted anuria or 
extreme oliguria.] A. R. Kelsall 


1295. The Use of Hypertonic Solutions for Enteric Per- 
fusion 

F. A. DE PeystTer and F. H. Straus. Journal of Labora- 
tory and Clinical Medicine |J. Lab. clin. Med. 34, 944- 
952, July, 1949. 4 figs., 29 refs. 


The authors perfused isolated ileo-jejunal loops of 
dogs with Tyrode’s solution rendered hypertonic by the 
addition of magnesium sulphate in 1%, 2%, 10%, and 


20% concentrations, or by the addition of 20°, sucrose. 
Before and after perfusion, blood non-protein nitrogen 
(N.P.N.), plasma chloride, total base, and protein con- 
tents were estimated, together with haematocrit values 
and urine specific gravity; also levels of urinary N.P.N., 
total protein, chloride, and total base. The volume of 
perfusion fluid recovered was recorded. The methods 
of chemical estimation of the urine were adapted from 
those used for blood. In some experiments urea was 
estimated. 

The solution which contained 20% sucrose extracted 
an average of 52-1 mg. N.P.N. per 100 ml. in 3 to 4 
hours—more than six times the amount removed 
by 20% magnesium sulphate—Tyrode’s solution, which 


was the most efficient of the other solutions employed; — 


the amount of N.P.N. extracted was roughly proportional 
to the hypertonicity of the perfusion fluid. Perfusion 
with isotonic Tyrode’s solution caused the greatest 
reduction in plasma N.P.N. concentration. There was 
no correlation between the amount of N.P.N. removed 
in the perfusate and the degree of depression of the 
plasma N.P.N. level; for this the authors are unable 
to account. Tyrode’s solution with 20% magnesium 
sulphate rapidly reduced plasma N.P.N., but caused 
dehydration, salivation, vomiting, disorientation, and 
exhaustion, so that perfusion was stopped after 
14 hours. Tyrode solution rendered hypertonic with 
20% sucrose did not injure the perfused loop of intestine. 
Urine concentration increased in most experiments. In 
the second group of experiments the same dogs under- 
went bilateral nephrectomy, continuous perfusion of the 
loop being instituted 24 hours after operation. Average 
survival time was 80-1 hours. In spite of the recovery of 
4:38 to 6:12 g. of urea in each 24-hour period, plasma 
N.P.N. concentration increased progressively, with the 
typical clinical picture of uraemia. There was no 
oedema. Ali animals lost 3 to 5 lb. (1-4 to 2:3 kg.) in 
weight, and this was attributable to water loss. Total 
plasma protein and chloride levels remained constant. 
Occult blood appeared in the perfusate after 48 hours’ 
continuous lavage, and fragments of tissue at 72 hours. 
Post-mortem examination revealed slight peritoneal 
exudation, with ulceration, hyperaemia, and oedema of 
the loops, which were directly proportional in degree to 
the duration of perfusion. The authors admit that no 
therapeutic success can be claimed for their treatment. 
Walter H. H. Merivale 


1296. Carcinoma of the Kidney 
E. D. H. Cowen. Lancet [Lancet] 2, 316-320, Aug. 20, 
1949. 3 figs., 5 refs. 


[This report of the case histories of 4 patients who 
died of renal carcinoma is a sad reminder of the diffi- 
culties which even nowadays clinicians and pathologists 
working under the most favourable conditions may 
encounter when dealing with this kind of neoplasm.] 
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Only in one patient, a man aged 42, who had a large mass 
deep in the right hypochondrium was a renal tumour 
suspected; before this mass became palpable he was 
considered to be suffering from intestinal disease, 
because the main symptom was gastro-intestinal bleeding. 
Hepatomegaly of obscure origin was believed to be 
present in the second patient, a man of 29 years, but at 
laparotomy a kidney of the size of a football was found. 
The third patient, a woman aged 65, had symptoms and 
signs suggestive of atheromatous aneurysm of the right 
internal carotid artery, and the fourth, a woman of 62 
years, was thought to suffer from leuco-erythroblastic 
anaemia. It is reckoned that the incidence of renal 
carcinoma is about one-tenth of that of gastric carcinoma. 
L. H. Worth 


1297. Pathogenesis of Acute Glomerulonephritis. [In 
English] 

A. VANCURA. Acta Medica Scandinavica [Acta med. 
scand.] 134, 378-387, 1949. 2 figs., 14 refs. 


Of a series of 208 cases of acute glomerulonephritis 
observed at the medical clinic of Charles University, 
Prague, 76-9°% were associated with throat and upper 
respiratory infections which in 33% of the cases occurred 
during the course of the nephritis and in 67% preceded 
the nephritis. The disease in the former group was 
characterized by haematuria and albuminuria only, and 
recovery was the rule. In the latter group increased 
blood pressure and oedema occurred as well as haema- 
turia and albuminuria, the onset of renal disease being 
2 to 3 weeks after infection. In 65% of these cases the 
patient recovered completely, the remainder having 
persistent albuminuria, with impaired renal function in 
9-1°%% and raised blood pressure in 19-6%. It is suggested 
that the development of nephritis as a result of throat 
infection may be divided into two phases, the intra- 
infection phase which is caused by the direct action of 
bacterial toxins on the kidney, and the post-infection 
phase which is the result of immunological reactions. 
In the treatment of the first phase it is necessary to reduce 
bacterial toxins by antibiotics, while in the second phase 
an attempt must be made to alter the allergic reaction by 
means of diet and the administration of calcium, glucose, 
and antihistamine drugs. R. H. Heptinstall 


1298. Studies on Renal Pathology. [In English] 

A. FiscHer, C. SELLEI, and R. Weisz. Acta Medica 
Scandinavica {Acta med. scand.] 133, 394-405, 1949. 
1 fig., 10 refs. 


The authors estimated the renal clearance and excre- 
tion index of creatinine, urea, phosphate, and many other 
substances in normal subjects and in patients with various 
pathological conditions. They assume that the creatin- 
ine clearance corresponds to the glomerular filtration rate 
more. accurately than does the inulin clearance. The 
diuresis during the water test was found to be due as 
much to increased glomerular filtration as to decreased 
tubular reabsorption of water, the urinary dilution being 
brought about by increased tubular reabsorption of all 
the other constituents. In the healthy subject, phosphate 
clearance following the intravenous injection of 20 ml. of 
a 13% solution of sodium dihydrogen phosphate was 

M—X 


considerably increased owing to a diminution of tubular 
reabsorption of phosphate by as much as 300 to 400%. 
This test is therefore regarded as very suitable for the 
examination of tubular function. 

In cases of renal insufficiency a diminution of clearance 
of all the substances examined was noted. Although 
the urea clearance was lowered in patients with nitrogen 
retention there was an increase in the tubular reabsorp- 
tion of urea, and in 4 out of 6 similar patients the phos- 
phate clearance test likewise gave evidence of increased 
reabsorption of phosphate by the tubules—in both 
instances a reversal of the expected finding. This 
reversal is not explicable on the basis of Cushny’s theory 
of renal function, but it can be explained by assuming 
that the daily glomerular filtrate amounts to only 1 to 2 
litres and that tubular secretion is an important factor in 
the formation of the definitive urine. 

W. M. L. Turner 


1299. Nephrotoxic Nephritis in Rats. Evidence for the 
Glomerular Origin of the Kidney Antigen 

D. H. Sotomon, J. W. GARDELLA, H. FANGeER, F. M. 
DertuierR, and J. W. FerreBee. Journal of Experimental 
Medicine [{J. exp. Med.] 90, 267-272, Sept. 1, 1949. 
4 figs., 16 refs. 


See also Section Pathology, Abstract 1073. 


1300. Renal Failure Associated with Low Extracellular 
Sodium Choride. The Low Salt Syndrome 

H. A. SCHROEDER. Journal of the American Medical 
Association [J. Amer. med. Ass.| 141, 117-124, Sept. 10, 
1949. 4 figs., 13 refs. 


This paper was read before the Section on Internal 
Medicine at the ninety-eighth annual session of the 
American Medical Association. In it is described a 
syndrome of renal failure due to reduction in the normal 
sodium-chloride concentration in plasma and in extra- 
cellular fluids. The author believes that the low sodium- 
chloride concentration causes decrease in the urinary 
output either by reducing the renal blood flow or by 
disturbing the normal concentrating power of the tubules. 
Decrease in urinary output leads not only to uraemia, 
but also to water retention (called overhydration) in 
tissue cells which, if allowed to continue, may cause 
irreparable damage. The low-salt syndrome is therefore 
clinically recognized by progressive oliguria, increase in 
body weight, low plasma and urinary chloride levels, 
and retention of nitrogen waste products. It is the result 
of: (a) excessive loss of sodium chloride—for example, 
through excessive use of mercurial diuretics; (b) with- 
holding salt from the diet; and (c) gross discrepancy 
between the intake and the output of fluid. 

The author summarizes 21 cases of low-salt syndrome 
and recommends immediate intravenous injection of 
hypertonic solution of sodium chloride (5 or 6%), which 
rapidly restores the sodium-chloride balance and thus 
the normal kidney function. He makes the interesting 
observation that this syndrome develops only when 
kidneys are previously damaged either by an organic 
disease process, or functionally by failure of the renal 
circulation, as in congestive cardiac failure. S.Karani 
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Disorders of the Locomotor and Osseous Systems 


1301. Relief of the Symptoms of Acute Gout and 
Rheumatoid Arthritis by Means of Pituitary Adreno- 
corticotrophic Hormone (ACTH) 

T. D. Spies and R. E. Stone. Southern Medical Journal 
[Sth. med. J.] 42, 720-722, Aug., 1949. 2 refs. 


This is an account of the treatment with ACTH 
(adrenocorticotrophic hormone) of one patient suffering 
from gout and three suffering from rheumatoid arthritis. 

The first patient, who suffered from tophaceous 
gout, was considered to have a mild exacerbation of 
gouty arthritis in the right foot and right knee. He was 
given one injection of 25 mg. ACTH and within 24 hours 
was free from pain. He continued to take the salicylate 
he had been having previously; there was a period of 
complete quiescence after the single injection lasting for 
7 days, after which there was a severe exacerbation of 
the symptoms. 

The case history of one of the 3 patients with rheuma- 
toid arthritis is given. The patient was a man aged 70 
who had apparently had rheumatoid arthritis for 25 
years. “He had moderate swelling and tenderness of 
the affected joints and slight limitation of motion in the 
shoulder joints’. He was given 15 mg. of ACTH 
intramuscularly every 6 hours for 5 days. There was 
rapid loss of pain and stiffness, and he was able to shave 
himself for the first time in 18 months. There was a 
great sense of well-being. When the injections were 
stopped the condition relapsed but not completely. 
The other two patients responded similarly. 

The authors conclude that while ACTH is not a cure 
for gout or rheumatoid arthritis the objective results of 
treatment with it are superior to those seen with any 
other form of therapy. W. Tegner 


See also Section Dermatology, Abstract 1277. 


1302. Supersonic Therapy of Rheumatic Diseases, 
with Special Reference to Ankylosing Spondylitis. (Die 
Ultraschall-Therapie rheumatischer Erkrankungen, 
speziell des Morbus Bechterew) 

U. HINTZELMANN. Zeitschrift fiir Rheumaforschung 
[Z. Rheumaforsch.] 8, 217-223, 1949. 5 figs., 4 refs. 


See also Section Radiology, Abstract 1041. 


1303. Felty’s Syndrome. Chronic Polyarthritis, En- 
largement of the Spleen and Lymph Nodes, Leucopenia. 
(La sindrome di Felty. (Poliartrite cronica (adeno)- 
splenomegalica leucopenica) ) 

P. Larizza and F. Rovetto. Archivio di Patologia e 
Clinica Medica [Arch. Patol. Clin. med.] 27, 115-165, 
1949. 6 figs., bibliography. 

The essential features of Felty’s syndrome are chronic 
progressive symmetrical arthropathy, splenomegaly, and 
leucopenia with relative lymphocytosis and sometimes 
monocytosis. Additional features may include swelling 


of the lymph nodes, skin pigmentation, periods of 
pyrexia, hypochromic anaemia, enlargement of the liver, 
eosinophilia, and an achlorhydria that in some cases may 
be histamine-refractory. Many cases from the literature 
are discussed, and the authors add two of their own. 
There are three theories concerning the pathogenesis 
of the syndrome. (1) The hypertrophied spleen inhibits 
maturation of the myeloid series of cells, and prevents 
their release into the blood stream. (2) The spleen 
destroys an excessive number of leucocytes, and this 
leads to an attempt by the marrow to respond with 
hyperplasia. (3) Both spleen and bone-marrow lesions 
are due to an infective agent, which also causes the joint 
lesions. The authors believe that there is a definite 
causal relation between the blood and marrow changes 
on the one hand and changes in splenic function on the 
other, because in some cases there is a certain correlation 
between changes in the size of the spleen and changes in 
the severity of the disease, and because in some cases 
splenectomy leads to a considerable leucocytic response. 
The syndrome is differentiated from Still’s disease by the 
presence of leucopenia, the early appearance of lesions in 
cartilage and bone and, generally, the higher age inci- 
dence. Borderline cases, however, may occur. There 
is a certain resemblance to Banti’s syndrome, so far as 
the changes in blood and spleen are concerned. Treat- 
ment is unsatisfactory. Some cases respond well to 
splenectomy by an increase in leucocyte count, occa- 
sionally with some improvement in the joint lesions and 
the general condition. Frequently, however, such 
improvement is only transitory. The less serious the 
changes in blood and marrow the more successful removal 
of the spleen is likely to be. Considerable marrow 
hypoplasia is a definite contraindication to the operation. 
R. Schneider 


1304. Premature Calcification of the Costal Cartilages: 
its Frequent Association with Symptoms of Non-organic 
Origin 
J. L. HorRNER. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 218, 186-193, Aug., 1949. 3 figs., 
15 refs. 


The author is in disagreement with the view, commonly 
accepted, that calcification of the rib cartilages as seen in 
radiographs is of little clinical significance. He points 
out that although, pathologically, it represents a process 
of ageing, it often occurs in young people. X-ray 
examination of 227 patients under the age of 40 showed 
evidence of calcification of the costal cartilages in 158. 
Significant differences between those who showed these 
changes and the others were found on studying their 
medical histories. The proportion of patients with 
calcification who also suffered from menstrual disorders 
and obesity was five times as great as in the other group. 
The author thinks that further investigation of this 
matter is warranted. W. S. €. Copeman 
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Neurology 


1305. Results of Some Diagnostic Tests in Different 
Forms of Headache. [In English] 

T. DALSGAARD-NIELSEN. Acta Psychiatrica et Neuro- 
logica [Acta psychiat., Kbh.] 24, 390-402, 1949. 7 refs. 


In an attempt to differentiate the underlying causes 
of headache, two tests have been devised. In the first, 
0:25 mg. of histamine is injected subcutaneously, and in 
the second 2% nitroglycerin ointment is applied to the 
fronto-temporal region, approximately 6 mg. of nitro- 
glycerin being given in this way. An attempt is then 
made to compare the resulting headache with the 
habitual headache, particularly as regards quality 
and localization: if the induced headache is found to be 
similar to the habitual headache, the latter is considered 
to be of vasodilator origin. One hundred and twenty- 
three patients, whose headaches had been classified 
clinically as of migrainous, vasomotor, psychogenic, or 
myogenic origin were tested. Those with the diagnosis 
of psychogenic headache did not react to either test. 
Those with vasomotor headache reacted to both tests, 
the type and site of pain induced resembling those of the 
habitual headache. Hugh Garland 


1306. Electrical Investigation of Sensation. (Beitrag 
zur Methodik der elektrischen Sensibilitaétsuntersuchung) 
R. MAGUN. Deutsche Zeitschrift fiir Nervenheilkunde 
[Disch. Z. Nervenheilk.] 161, 121-134, 1949. 43 refs. 


An attempt was made to improve on clinical mapping 
out and investigation of modalities of sensory loss by 
applying electrical stimulation. Before this can be 
achieved, much knowledge has still to be acquired. The 
influence of the electrode, of the frequency and duration 
of stimulation, of the wave-form, of the strength of 
stimulation, and of the threshold and accommodation 
of the various sizes of nerve fibre or end-organ must be 
worked out. When all this is known, electrical methods 
may be found of more practical use than routine clinical 
testing. The present work is an attempt to clear up some 
of the problems. P. W. Nathan 


1307. Isolated Unilateral Spinal Accessory Nerve Palsy 
of Obscure Origin. A Report of Three Cases 

J. D. British Medical Journal (Brit. med. J.] 
2, 365-366, Aug. 13, 1949. 3 figs., 5 refs. 


Three cases of unilateral paralysis of the sternomastoid 
and upper fibres of trapezius are described; in all three 
the condition appeared to have been present for a long 
time, and in one case the history suggested that tic-like 
contractions of, the neck muscles had preceded the 
paralysis. Two cases were in soldiers in the Middle 
East; the third was in a woman, aged 30, in Britain. 
The author considers that the lesion was in the spinal 
accessory nerve. Unilateral sternomastoid wasting has 
been recorded in myotonic dystrophy but there was no 
other evidence of this disease in the 3 cases. The 


history was unlike that in the relatively common condition 
known variously as “ shoulder-girdle neuritis” or 
neuralgic amyotrophy in that there was no period of 
severe pain passing off as muscular paresis occurred, 
and there was nothing in the history to suggest an attack 
of anterior poliomyelitis. The aetiology remains 
uncertain. J. W. Aldren Turner 


1308. The Pathological Physiology of Disco-radicular 
Sciatica; Therapeutic Applications. (Physiopathologie 
de la sciatique discoradiculaire commune; applications 
thérapeutiques) 

S. pE and J. GUILLAUME. Presse Médicale [Pr. méd.] 
57, 639-641, July 9, 1949. 3 refs. 


The authors discuss the incidence of hernia of inter- 
vertebral disks as the cause of so-called essential sciatica. 
Of the last 500 patients operated upon by one of them, 
disk herniae were found in 92%. This figure concerns 
only cases of sciatica treated surgically; the proportion 
of disk herniae is less if the immense number of cases of 
sciatica cured medically is considered. 

So-called essential sciatica is considered to be the result 
of a disco-radicular conflict, into which enter a mechanical 
factor and an inflammatory factor represented by the 
congestive and oedematous reaction of the nerve root and 
meninges at the level of the radicular collar. The 
respective importance of these two factors is very variable. 
The authors insist on the importance of distension of the 
posterior vertebral ligament as a cause of lumbar pain, 
on the importance of adhesion of the inflamed root to its 
radicular collar in explaining many aspects of sciatic 
pain, and on the importance of the part played by 
vasomotor modifications, with oedema and congestion, 
which condition the inflammatory reaction of the nerve 
root to irritation caused by the disk. The authors base 
an interpretation of the pain-preventing postures adopted 
during the course of the disease on an analysis of discal 
and lumbo-sacral dynamics. The most suitable opera- 
tion, if the physio-pathology of sciatica due to disk 
lesions is considered, is simple ablation of the herniated 
disk by a technique preserving the spinal framework and 
musculature and permitting the lumbo-sacral hinge to 
recover its physiological function. This operation is 
reserved for severe and resistant cases. René Méndez 


CENTRAL NERVOUS SYSTEM 


1309. The Tonic Pupil 

G. S. Graveson. Journal of Neurology, Neurosurgery 
and Psychiatry [J. Neurol. Neurosurg. Psychiat.| 12, 
219-230, Aug., 1949. 35 1efs. 


Fifteen cases of tonic pupil were studied; 12 were in 
women; the disorder was bilateral in 7 cases. The 
size and shape of the pupils and their reaction to a flash 
of light, darkness, brilliant illumination, convergence, 
accommodation, and drugs were measured; the results 
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are tabulated. [This is an interesting and thorough study 
of the Holmes—Adie syndrome.] 

The author divides the abnormality into two types. 
(1) In the ordinary type the pupil may be large, or less 
often small; it is irregular, often eccentric. Slow dilata- 
tion after convergence is the essential feature, and this 
phenomenon may occur alone. Contraction on con- 
vergence is usually slow. In the early stages the contrac- 
tion with light may be normal, more often it is slow with 
delayed relaxation, but it may be absent. In syphilis, 
the reaction to convergence may be slow, but relaxation 
is not delayed. Excessive contraction with light or on 
convergence was not seen. Accommodation was slow 
in half the cases, but delay in its relaxation was rare. 
(2) In the less common fixed type the abnormality is 
unilateral, the pupil being large and irregular, and not 
reacting to light or on convergence; accommodation is 
slow, but not lost. This pupil may react to acetyl 
8-methylcholine. 

In 13 cases one or more tendon reflexes were sluggish 
or absent. Associated symptoms are discussed. 
The Wassermann reaction was negative in the blood in 
all cases, and in the cerebrospinal fluid in the 8 cases in 
which it was examined. 

The author considers that the lesion lies in the post- 
ganglionic fibres and also the myoneural junctions. The 
fibres responsible for constriction on convergence may be 
relayed in the episcleral ganglia, and not the ciliary 
ganglion; this may explain the dissociation between 
reactions to light and on convergence in most cases. 
Sluggish contraction is attributed to impaired conduction 
in the nerve fibres, delayed relaxation to an additional 
slow destruction of acetylcholine; the response of half 
the affected pupils to 2°5% acetyl f-methylcholine, 
which is promptly destroyed in norma] eyes, suggests 
that cholinesterase activity is subnormal. J. Foley 


1310. The Central Nervous System in Hepatic Disease 
A. B. Baker. Journal of Neuropathology and Experi- 
mental Neurology {J. Neuropath. exp. Neurol.] 8, 283- 
294, July, 1949. 7 figs., 23 refs. 


In order to elucidate the aetiology of the well-known 
association of liver and cerebral disease, the central 
nervous system was studied in 18 cases of liver disorder. 
In 8 cases extensive nervous damage was found, with 
widespread demyelination (predominantly vascular), 
chromatolysis, and fragmentation of nerve cells, with no 
compound granular corpuscles or cell reaction. Two 
illustrative cases are described. In the first, a woman of 
53 who died after 6 months’ severe jaundice, there was 
portal cirrhosis with some necrosis of liver cells. 
In the brain, the cortex showed marked perivascular 
demyelination, with chromatolysis and loss of staining 
.power in the cells of the affected areas and no cellular 
reaction. In the white matter demyelination was more 
extensive, tending to spare the U fibres, but with no 
tissue breakdown or vacuolation. The caudate nucleus 
and putamen were badly damaged but the globus 
pallidus was spared. In the second case, an infant of 
6 months who had developed jaundice at 4 weeks, an 
operation at 3 months revealed a bile-duct abnormality. 
The liver was small and green, with portal cirrhosis and 


atresia of the hepatic ducts. The brain showed severe 
perivascular demyelination of the white matter and two 
inner cortical layers. There were intense cortical changes 
with early cyst formation. All the basal ganglia were 
damaged. 

In cases of infective hepatitis with cerebral lesions the 
damage resembles that in virus encephalitis. In other 
conditions experimental evidence suggests that some 
endogenous toxins which produce the cerebral lesions 
have not been eliminated by the damaged liver. In the 
cases studied there had been no cerebral symptoms and 
the changes found were early. Gwenvron M. Griffiths 


1311. The Process of Gestation and Disseminated 
Sclerosis. (Gestationsprozesse und multiple Sklerose) 
J. HIRSCHMANN. Archiv fiir Psychiatrie und Nerven- 
krankheiten [Arch. Psychiat. Nervenkr.] 181, 530-542, 
1949. 13 refs. 


An analysis of 98 cases of disseminated sclerosis was 
undertaken with the purpose of determining the effect of 
pregnancy on this disease. In almost half the cases the 
first symptoms occurred from | to 10 years after the birth 
of a child, and no relation between the events could be 
established. In 21% of the cases, however, the first 
symptoms appeared during pregnancy or immediately 
after childbirth. In 24% of cases there was a definite 
exacerbation of the disease; this took place more often 
when pregnancy was allowed to run its course, but 
abortion and early termination of pregnancy also made 
the condition of the patients worse. Particularly severe 
effects of pregnancy were seen in women over 30 who 
suffered from a chronic progressive form of the disease. 
The practical implication is that in disseminated sclerosis 
the problem is not one of early interruption, but one of 
preventing pregnancy altogether. J. T. Leyberg 


1312. Histamine Therapy of Disseminated Sclerosis. 
(Terapia istaminica della sclerosi a placche) 

G. ANDREANI. Rivista di Patologia Nervosa e Mentale 
[Riv. Pat. nerv. ment.] 70, 54-76, 1949. 31 refs. 


A series of 17 patients suffering from disseminated 
sclerosis were treated with histamine injections; the 
majority of the patients were given 0-25 mg. histamine in 
10 ml. of water intravenously either daily or every other 
day to a total of 10 injections. Of these 17 patients 14 
showed some improvement; out of 6 with a short history 
4 improved. Of the 14 patients improved, only 5 
obtained lasting relief, whereas the condition of 9 
patients deteriorated again. The author is convinced 
that the improvement is due to the treatment and cannot 
be ascribed to spontaneous remissions. F. K. Kessel 


1313. Damage to the Nervous System Caused by 
Arsphenamine. (Zur Klinik und Pathogenese der 
Salvarsanschiden am Nervensystem) 
H. G. Mertens and H. Antz. Deutsche Zeitschrift fir 
Nervenheilkunde [Dtsch. Z. Nervenheilk.] 161, 135-166, 
1949. 2 figs., bibliography. ¢ 

Encephalitis, polyneuritis, and neuritides of single 
nerves may arise from arsphenamine administration. In 
encephalitis there is a serous inflammation with intert- 
cellular and intracellular oedema, dilatation of the 
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vessels of the brain and meninges, and diapedesis of 
blood cells. When there is a mononeuritis, the second 
and eighth cranial nerves are most often affected. 
Arsphenamine polyneuritis affects the lower limbs more 
than the upper, and the distal parts more than the 
proximal; sensory defects are subjective rather than 
obiective, although figure-writing recognition is often 
disturbed. P. W. Nathan 


1314. The Functional Aspect of Ataxia. (Die Ataxien 
in ihrem funktionellen Aspekt) 

S. BURGI. Confinia Neurologica [Confin. neurol., Basel] 
9, 273 -344, 1949. Bibliography. 


1315. On Post-infectious Nervous Involvement and 
Related Disorders of Spontaneous Origin. [In English] 
F. MOLLER. Acta Medica Scandinavica [Acta med. 
scand.| Suppl. 232, 1-187, 1949. 21 figs., bibliography. 


1316. Familial Idiocy with Spongy Degeneration of the 
Neuraxon. (Sur une idiotie familiale avec dégénére- 
scence spongieuse du névraxe) 

L. VAN BOGAERT and I. BERTRAND. Acta Neurologica et 
Psychiatrica Belgica [Acta neurol. psychiat. belg.] 49, 
572-585, Aug., 1949. 4 figs. 


BRAIN 


1317. Acid Phosphatase in the Senile Brain 

H. JosepHy. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 61, 164-169, Feb., 
1949. 2 figs., 8 refs. 


Since 1939 acid and alkaline phosphatases have been 
demonstrated in sections of various tissues. The present 
study is concerned with the acid phosphatase activity in 
brains obtained at necropsy in cases of senile dementia, 
the subjects being over the age of 60. 


Small pieces of brain (less than 2 mm. diameter) are 
placed successively for 24 hours each in acetone, absolute 
alcohol, and toluene, after which they are embedded in 
paraffin, being left in the oven for not longer than two hours. 
Sections 10 yu thick are cut, washed in absolute alcohol and 
distilled water, fixed to slides, and de-paraffinized. They 
are then transferred for from 20 to 36 hours at 37° C. to the 
following substrate: acetate buffer (pH 4-7) 12 ml.; lead 
nitrate (M/10 solution) 10 ml.; distilled water 74 ml.; 
sodium glycerophosphate solution (3-2%) 4 ml. The acetate 
buffer is made up of: sodium acetate 7 g.; acetic acid 2 ml.; 
distilled water 1 litre. After incubation the sections are 
placed for half an hour in distilled water, then immersed in 
a weak solution of yellow ammonium sulphide (1 ml. of the 
concentrated compound to 1 Coplin jar of distilled water). 
They are then washed in tap water and mounted in balsam. 
Deposits of phosphatase stain light-brown to almost black. 
Sections from the surface of the block give the best results. 


The brains were divided into two groups, the one group 
showing many senile plaques and/or many nerve cells 
with Alzheimer’s fibrillary changes, and the other not 
showing these changes. The latter group contained acid 
phosphatase in the nerve cells and neurofibrils, with 
faint staining of the tissue between the cells. These 
sections appeared to stain more strongly than those of 
younger patients. The former group gave a very strong 
reaction, the sections staining almost black. This 


method of demonstration indicated definite enzyme 
activity, which appears to be greater in old age and 
especially in senile dementia. John Marshall 


1318. Pick’s Disease 

M. A. NEUMANN. Journal of Neuropathology and 
Experimental Neurology [J. Neuropath. exp. Neurol.) 8, 
255-282, July, 1949. 9 figs., 21 refs. 


From a detailed pathological study of 7 cases of Pick’s 
disease the author concludes that there are two patho- 
logical types. In the first type the brain shows cortical 
atrophy, loss of nerve cells, and swollen cells (with 
argyrophil inclusions) and astrocytes in the molecular 
and deep cortical layers. There is progressive mental 
and physical deterioration with preservation of motor 
function. In the other type, the clinical picture is of 
presenile dementia with diffuse neurological changes. 
The cytoarchitecture of the brain is little disturbed and 
the cell changes non-specific. There is some demyelina- 
tion with disproportionate gliosis. The gross appearance 
of the brain is the same in both types. A review of 
literature shows both types to be included as Pick’s 
disease. In one group it appears that the noxious agent 
acts on the nerve cells, while in the other there is primarily 
an astrocyte disorder. Clinically, in both groups aphasia 
may be associated with the lesions of the insula which 
are frequently found. Gwenvron M. Griffiths 


1319. Artificial Jaundice as Therapy for Disturbance of 
Movement of Central Origin. (Kiinstliche Gelbsucht 
zur Behandlung von Bewegungsstérungen zentralen 
Ursprungs) 

H. Ursan. Wiener Zeitschrift fiir Nervenheilkunde 
[Wien. Z. Nervenheilk.] 2, 349-363, 1949. 1 fig., biblio- 
graphy. 

Jaundice was induced artificially by operation on the 
bile duct in the treatment of disorders of movement due 
to lesions of the central nervous system (Parkinsonism, 
disseminated sclerosis) The reason for trying this 
treatment was the observation of the beneficial effect of 
infective jaundice on tremor in a case in which it was due 
to closed head injury. [The improvement so far observed 
hardly justifies continuation of this treatment.] 

. P. W. Nathan 


1320. The Significance of the Innervation of the Skin of 
the Skull and its Development in the Pathogenesis of 
Sturge—Weber’s Disease (Naevoid Amentia). (Die Bedeu- 
tung der Hirnhaut-Innervation und ihrer Entwicklung 
fiir die Pathogenese der Sturge-Weber’schen Krankheit) 
R. Kautzky. Deutsche Zeitschrift fiir Nervenheilkunde 
[Dtsch. Z. Nervenheilk.] 161, 506-525, 1949. 8 figs., 
43 refs. 


1321. Thrombosis of Intracranial Veins 
D. KENDALL. Brain [Brain] 71, 386-402, Dec., 1948. 
31 refs. 


The author describes two groups of cases in which a 
diagnosis of intracranial venous thrombosis was made. 
In the first group of 5, the condition followed childbirth, 
in which the condition may be primarily thrombotic or 
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may result from retrograde embolus from a pelvic 
thrombus, the former explanation being favoured. In 
the second group of 6 cases, the cerebral venous throm- 
bosis was associated with local or general sepsis. The 
differential diagnosis from cerebral abscess is considered 
and it is pointed out that the rapid onset of cerebral 
symptoms favours the diagnosis of thrombophlebitis 
rather than abscess. Hugh Garland 


1322. The Clinical Picture of Acute Blocking of the 
Carotid Artery. (Das klinische Bild der akuten Blut- 
sperre der Arteria Carotis) 

K. Z. Ziitcu and H. J. HerBerG. Deutsche Zeitschrift 
fiir Nervenheilkunde (Dtsch. Z. Nervenheilk.| 161, 38-79, 
1949. 9 figs., bibliography. 

In this important paper 33 cases of acute blocking of 
the carotid artery are recorded, including 2 necropsies, 
with histological investigation in one of the latter. Fits 
occurred in 6 cases. Homonymous hemianopia was 
found in only 1 case out of 12 investigated. Horner’s 
syndrome was often present on the affected side. There 
was severe motor aphasia in 25 cases, with minimal 
recovery. Two had facial apraxia. Air encephalo- 
graphy revealed ventricular enlargement on the affected 
side and slight enlargement on the opposite side; it was 
considered that there was an increase in the amount of 
air over the cortex. Psychologically, the patients 
resembled those who had had a severe closed head injury. 
Theoretical thinking was less efficient and there was a 
lack of critical ability, with diminished reaction to the 
environment. Memory for recent events was disturbed ; 
there was a general slowing of all activity, a lack of 
energy, and a lack of emotional control. Patients were 
less observant than normal subjects, and they had only 
poor insight into the'r own mental state. Retrograde 
amnesia was not present. 

An important point emphasized by the authors is the 
variability of the clinical picture caused by the same lesion. 
The main damage falls on the region supplied by the 
middle cerebral artery and, in this region, mainly on the 
superior temporal! gyrus. The mid-brain, globus pallidus, 
and thalamus suffer little; it is thought that anastomoses 
supply these regions with blood from the basilar artery. 

As immediate therapy the authors suggest administra- 
tion of papaverine to counteract vasospasm, periarterial 
sympathectomy on the damaged vessel and removal of 
local sympathetic nerves, and resection of the damaged 
segment of artery. P. W. Nathan 


See also Section Paediatrics, Abstract 1104. 


1323. Arachnoiditis in the Posterior Fossa. An Account 
of 36 Cases. [In English] 

H. Hertz. Acta Psychiatrica et Neurologica [Acta 
psychiat., Kbh.] 24, 457-472, 1949. 3 figs., 8 refs. 


A description is given of 36 cases of arachnoiditis in the 
posterior fossa, of which 35 were verified at operation and 
24 confirmed microscopically. Only 9 out of the 36 
patients had symptoms for less than 3 months before 
admission to hospital. Headache occurred in 24 
patients, vertigo in 17, and symptoms referable to other 
cranial nerves in 17. There was no example of complete 


deafness or absence of caloric reaction. Bilateral papill- 
oedema associated with increased intracranial pressure 
was observed in 26 cases and hlurring of the disk edges 
in 3 others. Visual field defects attributable to chiasmal 
arachnoiditis were found in 3 cases. Radiological signs 
of increased intracranial pressure were present in 50% 
of cases, while ventriculography showed signs of block in 
the posterior fossa in 29 patients. In all cases the 
ventricular fluid was normal, although in 3 the lumbar 
cerebrospinal fluid showed pathological changes. Focal 
electroencephalographic changes were found twice. 
The operative mortality was 25% and of the survivors 
13 recovered fully, 5 were improved, 3 were unchanged, 
and 6 died later. Hugh Garland 


1324. Olivo-ponto-cerebellar Atrophy 
M. CriTCHLEY and J. G. GREENFIELD. Brain [Brain] 71, 
343-364, Dec., 1948. 10 figs., bibliography. 


A description is given of 2 cases of olivo-ponto- 
cerebellar atrophy, with full details of the pathological 
investigations. [Those interested in this rare disorder 
must read this lengthy study, which cannot be presented 
in the form of an abstract.] Hugh Garland 


1325. Hepato-lenticular Degeneration. A Case Asso- 
ciated with Postero-lateral Column Degeneration 

A. D. LetGH and W.I. Carp. Journal of Neuropathology 
and Experimental Neurology [J. Neuropath. exp. Neurol.] 
8, 338-346, July, 1949. 4 figs., 35 refs. 


A man of 59 complained of trembling of the hands, 
weakness of the right arm and legs, and urinary inconti- 
nence of 10 months’ duration. For 10 years he had suf- 
fered from vague weakness, recurrent haematemeses, 
then ascites. The spleen and liver were enlarged and 
there was anaemia. He had been treated by -x-irra- 
diation for Hodgkin’s disease. Later he developed 
emotional lability, impairment of memory, tremor of 
upper limbs, some spastic weakness of lower limbs, and 
slurring speech. Sensation was normal except for 
disturbance of joint and vibration sense. A diagnosis 
was made of hepato-lenticular degeneration with spleno- 
megaly. At necropsy there was nodular cirrhosis of the 
liver and an enlarged spleen. The brain showed no gross 
lesion. The left putamen had an area of status spon- 
giosus, with loss of most of the nerve cells and microglial 
and vascular proliferation. The rest of the putamen, 
caudate nucleus, and globus pallidus showed many glial 
cells of Alzheimer type 2 and some astrocyte reaction. 
The thalamus was normal. The cortex showed spongiose 
changes in the occipital and precentral regions. Many 
Alzheimer type-2 cells were seen in the whole cortex. 
The wehite matter showed diffuse oligodendroglial increase 
without myelin loss. The cord showed degeneration 
of the lateral column in the thoracic and lumbar regions, 
and the column of Goll was degenerated throughout. 

Hepato-lenticular degeneration is usually associated 
with liver cirrhosis, but there may be other lesions. 
The role of a protein-poor diet and of vitamin-B de- 
ficiency is discussed and the proliferation of Alzheimer 
cells in the neurological lesions of famine is pointed out. 
These cells may be the response to deficiency of some 
hepatic factor. Gwenvron M. Griffiths 
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1326. Subacute Inclusion Encephalitis (Dawson Type) 
W. R. Brain, J. G. GREENFIELD, and D. S. RUSSELL. 
Brain [Brain] 71, 365-385, Dec., 1948. 16 figs., 9 refs. 

A full description is given of 4 fatal cases of subacute 
inclusion encephalitis (Dawson type). They were all 
characterized by progressive dementia and, in 3 of them, 
by myoclonic jerking movements of the face and limbs. 
The post-mortem changes chiefly involved the grey 
matter, with secondary involvement of the white matter. 
Intranuclear inclusion bodies were found in degenerated 
nerve cells, and microglial reactions and perivascular 
infiltration were prominent. The nature of the enceph- 
alitis is discussed; it is considered to be different from the 
acute form of encephalitis associated with type-A 
intranuclear inclusions, and also from Van Bogaert’s 
subacute sclerosing leuco-encephalitis. 

Hugh Garland 


1327. Atypical Cases of Encephalitis with Glial Node 
Formation. (Uber atypische Encephalitisfalle mit Gliak- 
notchenbildung (sowie deren Beziehungen zur Grippe- 
Encephalitis und Pseudosklerose) ) 

G. BonHorr. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.] 181, 421-452, 1949. 
11 figs., 53 refs. 

In some forms of primary encephalitis the finding of 
glial nodes with some perivascular infiltration is charac- 
teristic. They are found in the St. Louis epidemic type, 
in the Japanese epidemic type, in typhus, and in some 
sporadic cases. A review of 19 sporadic cases is given, 
with a detailed description of the histology of Japanese 
epidemic encephalitis. Three sporadiccases are reported. 

In the first case a youth of 16 had an acute febrile illness 
with confusion, restlessness, and unmotivated activity, 
but no headache, paresis, or rigidity. Stupor followed, 
with a rising temperature and death on the sixthday. At 
necropsy there was haemorrhagic necrosis of the right 
cerebral hemisphere, mainly involving the base of the 
temporal lobe. This area was hyperaemic, with scattered 
haemorrhages, fat-containing cells, glial proliferation, and 
some myelin degeneration. Scattered in the grey and 
white matter were numerous areas of microglial proli- 
feration in the form of nodes, large and compact, or 
confluent. There was some perivascular infiltration. 
Nodes were scattered in medulla and pons, but not in the 
cerebellum. Putamen, caudate nucleus, and insula 
were affected, but other basal ganglia were free. There 
was some hyaline change of small vessels. 

In the second case, in a child of 8, there was a 3-week 
history of weakness. Fits and fever appeared. There 
was fine tremor and neck stiffness, without spasticity or 
pareses; hypotonus was present with a tendency to fall 
backwards and retropulsion. The child became somno- 
lent and died after a 4-month illness. At. necropsy 
the brain was hyperaemic, with massive lymphocytic 
infiltration (mainly in the subcortex), glial proliferation 
and diffuse microglial increase with stab cells (mainly in 
mid-brain and inter-brain nuclei), glial nodes, and neuro- 
nophagia (especially in the cerebellum, pons, and red 
Nucleus). There was loss of pigment in the substantia 
nigra, and scattered macroglial proliferation in cranial 
herve nuclei. 


The third patient was a 12-year-old boy with a history 
of failure to progress at school, 6 months’ ataxia, and 
rapid deterioration in the last week. There was some 
right facial weakness, stiff neck, left-sided rigidity, and 
foot clonus. Speech was slow; the patient was orien- 
tated but slow. Mental deterioration and general twitch- 
ings set in, with death a month later. At necropsy the 
brain was swollen with some hydrocephalus. There was 
vascular adventitial thickening, with plasma cells and 
lymphocytes, scattered microglial proliferation, and 
neuronophagia. Gliosis was confined to cortex and 
medulla, infiltration to the occipital region. Both 
were present in the thalamus and insula. This reaction 
continued caudally through the lateral part of the 
mid-brain to the lateral nuclei of the pons. The cere- 
bellum was not involved. 

The first case shows how short a time is needed for the 
development of glial nodes. In the others, with a longer 
course, extrapyramidal symptoms appeared. The glial 
change is that of the Alzheimer type, fibrous gliosis being 
rare. It appears that the group characterized by 
glial-node formation is a variant of atypical encephalitis, 


only recognizable histologically. 


Gwenvron M. Griffiths 


1328. Chronic Rheumatic Encephalitis, Torsion Dystonia 
and Hallervorden—Spatz Disease 

C. E. Benpa. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 61, 137-163, Feb., 
1949. 8 figs., 33 refs. 


Little is known about the neuropathological changes in 
acute rheumatic fever, but several authors have described 
a proliferative endarteritis with occlusion of small 
cerebral vessels, areas of cortical devastation, meningeal 
fibrosis, and the formation of nodules composed of 
mesodermal and glial elements. Some of these changes 
are irreversible. 

Four cases are presented here because the neuropatho- 
logical appearances considered to be typical of chronic 
rheumatic encephalitis were associated with unusual 
neurological manifestations. 

The first patient, born of a syphilitic mother, was 
delivered with forceps. At the age of 3 years she had 
an acute attack of “ brain fever” with convulsions. . 
Subsequently she became difficult to manage, and had an 
intelligence quotient of 43 and an enlarged heart with 
mitral regurgitation. She died at the age of 35 years 
of pulmonary tuberculosis. Histological examination 
showed occlusion of small arteries and capillaries with 
endothelial and adventitial proliferation; lemon-shaped 
and butterfly-shaped areas of the cortex were devoid of 
nerve cells and small nodules were scattered along the 
meninges. There was rheumatic endocarditis and 
mitral stenosis. 

The second patient did not talk until the age of 3 years. 
At 10 years she had chorea, after which she became diffi- 
cult to manage. Her intelligence quotient was low. 
She died at the age of 21 of tuberculous pneumonia. 
Necropsy revealed old rheumatic endocarditis and 
endarteritis of the leptomeningeal vessels, cortical areas 
devoid of nerve cells, and demyelination and occlusion of 
vessels in the basal ganglia. The vascular lesions in the 
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brain were identical with those observed in the heart 
and kidneys. ~ 

The third patient was normal until an attack of “ brain 
fever ’’ at the age of 19 months, after which she was 
unable to walk or talk. Torsion and spasm of the 
muscles of the trunk and neck developed, with choreo- 
athetotic movements of the limbs. A diagnosis of 
torsion dystonia was made. She died at the age of 19 
years of bronchopneumonia. Rheumatic endocarditis 
with mitral stenosis was found at necropsy. The 
brain showed acellular cortical areas, endarteritis of 
meningeal vessels, and nodular thickenings of the 
arachnoid. The basal ganglia and cerebellum were most 
affected by these changes and in addition there were 
heavy deposits of iron in the globus pallidus. 

The fourth patient was backward from birth and spoke 
and walked with difficulty. At the age of 9 there was a 
right-sided pyramidal defect, and later a left-sided one 
also. She died at the age of 11 years, and at necropsy 
large deposits of iron were found in the globus pallidus. 
There was much glial proliferation, especially in the 
perivascular areas around which there was necrosis and 
demyelination. The leptomeninges were thickened and 
there were granulomatous nodules along the walls of the 
lateral ventricles. Though the state of the globus 
pallidus suggested Hallervorden-Spatz disease the 
widespread changes were indicative of a chronic produc- 
tive encephalitis. 

The histological findings in these 4 cases are those of a 
chronic productive encephalitis. The vascular changes 
in the brain are associated with similar alterations in 
vessels elsewhere, especially in the heart. These changes 
are considered to be sufficiently specific to establish that 
the meningo-encephalitis is of rheumatic origin. An 
increased amount of iron is a feature of sections in cases 
of encephalitis but the deposits in the fourth case were 
far in excess of the amount to be expected in a case of 

encephalitis and suggested a diagnosis of Hallervorden— 
Spatz disease. The latter is a familial condition in which 
extrapyramidal hyperkinesis appears at about the age of 
10, with death in the thirties. The characteristic histo- 
logical feature is a large amount of iron pigment in the 
globus pallidus and substantia nigra. The clinical 
signs include, however, pyramidal defect, and gliosis and 
thickening of the leptomeninges are present. It is 
suggested that Hallervorden-Spatz disease may not be a 
degenerative morbid entity. 

Torsion dystonia is a clinical syndrome in which 
corkscrew movements of the body occur, affecting 
mainly the trunk and proximal limb segments. Some 
cases are post-encephalitic, others are due to Wilson’s 
disease, and others may be associated with chorea. 
Torsion dystonia is a clinical concept and Hallervorden— 
Spatz disease primarily a neuropathological concept. 
The type of lesion in the fourth case of this series and its 
identity with that seen in some cases of chorea, not only in 
the brain but also in the vessels of other organs, suggests 
that torsion dystonia and Hallervorden-Spatz disease 
are in reality manifestations of rheumatic meningo- 
encephalitis. Where the course of the disease is pro- 
longed the nature of the pathological process may be 
obscured by degenerative changes. John Marshall 
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1329. Further Experiences with Epidon and Some 
Experiments with Other Anticonvulsant Drugs. [In 
English] 

M. ELLERMANN. Acta Psychiatrica et Neurologica 
[Acta psychiat., Kbh.] 24, 411-420, 1949. 9 figs., 7 refs, 


A new anti-convulsant drug, 5 : 5-diphenyl-2 ;: 4. 
dioxo-oxazolidine (“epidon ’’) has been tried in 4 cases 
of epilepsy. The working capacity of all the patients 
appeared to be better than when treated with pheno- 
barbitone and diphenylhydantoinate. In one case 
both minor and major attacks were said to have become 
less frequent. Animal (rabbit) experiments were carried 
out on 9 other compounds of the same chemical series 
and it is concluded that “ tridione’’, didione”’, and 
epidon are the only ones of value in the treatment of 
epilepsy. Hugh Garland 


1330. The Use of “ Tridione ’’ in Petit Mal 
F. C. Hawarpb. British Medical Journal (Brit. med. J} 
2, 315-316, Aug. 6, 1949. 1 ref. 


A report is given of the results achieved with “ tri- 
dione” therapy in 50 cases of epilepsy. Some patients 
had petit mal alone; some suffered from grand mal as 
well. The diagnosis of petit mal was based on clinical 
grounds alone. Treatment was begun with 0-3 g. of 
tridione three times a day and the dose was increased toa 
maximum of 1-8 g. daily if required. Fourteen children 
were treated. In 4 the attacks were completely stopped 
and in 10 there were varying degrees of improvement. 
Of 36 adults only one was completely freed from attacks, 
but in 21 the condition improved. In 9 there was little 
or no improvement, and in 5 the condition became 
worse. Of these 5 patients 2 had more frequent grand 
mal attacks, but subsequently the condition improved. 
The improvement in the case of the children appeared 
greater than in the case of the adults. 

In 1 case the leucocyte count fell to below 4,000 per 
c.mm. but rose again when tridione was discontinued. 
The only other toxic manifestations of the drug were the 
glare phenomenon and skin rashes. Fergus R. Ferguson 


1331. “ Tridione ”’ in the Treatment of Epilepsy 
C. W. M. Wuitty. British Medical Journal [Brit. med. 
J.] 2, 311-315, Aug. 6, 1949. 21 refs. 


This article deals with a clinical trial of “* tridione ” in 
50 patients, 19 males and 31 females aged 4 to 60 years. 
Of these 46 had classical petit mal, myoclonic jerks, or 
akinetic epilepsy, and in 24 of this group there were grand 
mal attacks as well. Three patients had grand mal only 
and one a unilateral tremor-rigidity syndrome. The 
dosage of tridione varied from 0-3 to 1-8 g. per day and 
the duration of treatment varied from 2 to 18 months. 
If a satisfactory response was obtained, the dose was 
gradually reduced to the minimum required to maintain 
improvement. In some cases improvement was main-, 
tained even when the drug was stopped. 

The results were assessed by comparing the average 
number of fits per week before and after treatment, the 
report of an outside observer being combined with that 
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of the patient. Of those patients with petit mal, myo- 
clonic jerks, or akinetic epilepsy 5 were rendered com- 
pletely free from attacks, and in 11 the frequency was 
reduced by 75%. In 5 there were slight degrees of 
improvement and in one case there was no effect. Of 
the 24 patients who had grand mal as well, the petit 
mal element was abolished or greatly reduced in 15, 
slightly reduced in 5, and unaffected in4. The grand mal 
element was reduced in 5 cases, unchanged in 9, and 
increased in 10; in one of the latter patients status 
epilepticus developed. Of the 3 patients with grand mal 
alone one became free from attacks for a year, and in 
two the condition was unchanged. The tremor-rigidity 
syndrome was unaffected. The 24 patients with com- 
bined grand mal and petit mal included 6 with a local 
brain lesion. Three of these were unaffected, but in 3 
the petit mal element was reduced. 

In the majority of cases with satisfactory clinical 
response there was a wave-and-spike pattern in the 
electroencephalogram, but in some cases without this 
pattern improvement occurred and in one case with this 
pattern there was no clinical response. 

Blood counts were made in 46 cases about once every 
month or oftener. In 2 of these there was a sudden 
reduction, and in 6 a slow reduction, in granulocyte 
count, but in none did the count fall to danger level and 
in none was it necessary to stop treatment. Other toxic 
effects were trivial and included “ glare” in 17 cases, 
rashes in 10, irritability in 4, drowsiness and ataxia in 3, 
and nausea in 2. In the clinical use of tridione, therefore, 
the important considerations are the danger of agranulo- 
cytosis and the aggravation of grand mal. The latter 
complication can usually be dealt with effectively by the 
addition of hydantoin. 

The mode of action of tridione is unknown. The 
theory has been advanced that petit mal seizures are 
provoked by appropriate afferent stimuli arriving at the 
cortex. It may be that tridione interferes with the 
afferent pathways at thalamic or cortical level. 

Fergus R. Ferguson 


1332. The Applications of Liminal Intravenous Narcosis 
in Epilepsy. (Les données de la narcose intraveineuse 
liminaire dans l’épilepsie) 
R. TARGOWLA. Annales de Médecine [Ann. Meéd.\ 50, 
251-292, 1949. 18 refs. 


Narcosis by intravenous injection of barbiturates, as 
used for narco-analysis (Horsley) and abreaction in 
acute war neurosis (Sargant and Slater), was made the 
basis of a diagnostic test for latent epilepsy. The 
following technique was used: 1 g. of hexobarbitone was 
dissolved in 10 ml. of distilled water, and 2 ml. of the 
solution injected every minute until the patient went to 
sleep. After he had awakened several tenths of a milli- 
litre was again injected; this caused sleep for from 1 to 
15 minutes. During this time reactions occurred in 
epileptics. An attack of petit mal first appeared. The 
pupils suddenly dilated, corneal reflexes were abolished, 
and reaction to painful stimuli disappeared. Next a 
clonic-tonic phase appeared; the muscular contractions 
were of short duration, of Jacksonian type, and usually 
remained localized; the parts involved varied indi- 


vidually, presumably because of variation in the focal 
brain lesion. After cessation of the seizure tone was 
decreased and the reflexes were diminished or absent. 
When the patients woke up they were confused and were 
not later aware that they had been to sleep or had had 
an attack. 

A number of patients showed a hypermnesia, a revival 
of strongly affective experience of the past with strong 
emotional reactions, but had no recollection of this when 
they woke up. The preceding epileptiform seizure 
distinguishes this phenomenon from hysterical reactions. 
Convulsions may have been present for some months 
before the hypermnesia becomes associated. It is 
regarded as an irreversible epileptic phenomenon which 
becomes manifest under the favourable conditions of the 
post-epileptic state. Intravenous narcosis provoked 
epileptiform manifestations in one case after insulin 
treatment, and in another after electric convulsion treat- 
ment at a period when the electroencephalogram was still 
abnormal. In all but 7 out of 33 manifest epileptics an 
epileptic seizure was provoked by this method. The 
epileptiform reaction may be diminished or altered 
when a spontaneous discharge has preceded the test or 
when the patient has been taking barbiturates. 

R. Klein 


1333. Treatment of Status Epilepticus 
C. W. M. Wuitry and M. Taytor. Lancet [Lancet] 2, 
591-594, Oct. 1, 1949. 2 refs. 


Status epilepticus, or the occurrence of several grand 
mal attacks without recovery of consciousness between 
each, constitutes a grave medical emergency. It occurs 
most commonly in patients with idiopathic epilepsy, when 
it is frequently heralded by an increasing number of 
attacks. It may also occur, however, as the first mani- 
festation of a traumatic or symptomatic epilepsy. 

Twenty-five cases are described; 10 of the patients died. 
The longer the duration of the status the greater was the 
death rate, as would be expected. From study of these 
cases it is concluded that paraldehyde is most effective in 
controlling status epilepticus. An intramuscular injec- 
tion of 8 to 10 ml. of paraldehyde should be given as 
soon as possible after the onset, with a further 5 ml. 
every half-hour intramuscularly until the attacks cease. 
If the case is severe or dehydration threatens, an 
intravenous drip infusion of glucose-saline is recom- 
mended, into which the required amount of paraldehyde 
can be injected. In children over the age of 6 months 
2 to 3 ml. of paraldehyde intramuscularly is recommended 
as the initial dose, and in those under 6 months a dose of 
1 to 2 ml. John Marshall 


1334. The Influence of Certain Synthetic Therapeutic 
Substances (‘* Parpanit’’ and ‘‘ Diparcol’’), on the 
Raised Metabolic Rate in Parkinsonism. (Influence des 
antiparkinsoniens de synthése sur I’élévation des com- 
bustions des parkinsoniens) 

J. MAHAUX and K. KOWALEwWSKI. Acta Neurologica et 
Psychiatrica Belgica [Acta neurol. psychiat. belg.| 49, 
441-445, June, 1949. 11 refs. 


It has been known since 1924 that the metabolic rate 
is raised in many cases of post-encephalitic Parkinsonism. 
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This is apparently due to the muscular hypertonus and, 
in a lesser degree, to the tremor. Two new synthetic 
drugs, “‘ parpanit’’ and “ diparcol”’, which influence 
the Parkinsonian rigidity, were given to 17 patients in an 
advanced stage of extrapyramidal disturbance in order to 
assess the effect of these two drugs on the raised meta- 
bolic rate. The latter was measured before and half an 
hour after the intake of 50 mg. parpanit or one hour 
after intake of 250 mg. diparcol. The average metabolic 
rate in 11 cases of senile Parkinsonism, 5 of post- 
encephalitic Parkinsonism, and | of congenital hypertonic 
choreo-athetosis was: before administration +54%, 
after parpanit +22°%, average fall 32%. Similar effects 
were Observed in 15 patients given diparcol. Some 
parallelism was evident between the degree of fail in 
metabolic rate and the clinical effect of the drugs. It is 
thought that both substances exert a sedative influence 
upon the hyperactive state of the higher tonus centres in 
Parkinsonian syndromes. F. F. Kino 


1335. Development of Tolerance to Ergot Alkaloids in a 
Patient with Unusually Severe Migraine 

W. Q. Wo trson and J. R. GRAHAM. New England 
Journal of Medicine |New Engl. J. Med.] 241, 296-298, 
Aug. 25, 1949. | fig., 6 refs. 


1336. Pathogenesis of Progressive Muscular Dystrophy. 
(Zur Pathogenese der progressiven Muskeldystrophie) 
K. VORDERWINKLER. Deutsche Zeitschrift fiir Nerven- 
heilkunde {Dtsch. Z. Nervenheilk.] 161, 255-269, 1949. 
10 figs., 33 refs. 


The role of the sympathetic and parasympathetic 
nervous systems in muscular dystrophy was studied in 
two brothers. The elder, aged 15, was in an advanced 
stage of pseudo-hypertrophic muscular dystrophy; he 
had bone and joint changes, kyphosis, lordosis, and thin 
skin with fine hair. The younger, aged 5, had atrophy of 
the shoulder girdle and hypertrophy of the calves and 
lordosis. Sweat production was tested by giving hot tea, 
aspirin, and radiant heat; in both cases there was 
marked sweating on face and neck, little on the body, 
and none on the limbs. After giving pilocarpine there 
was a typical parasympathetic reaction; in 15 minutes 
salivation began and then lacrimation, perspiration broke 
out on the face and neck and later a little on the upper 
part of the body; vomiting and micturition then 
occurred. The pilomotor response was prompt. 

Blood pressure, pulse rate, blood sugar level, and 
leucocyte count were studied for 2 hours after giving 
adrenaline. In both cases blood pressure rose and then 
returned to a normal level in one hour. The pulse 
showed a normal reaction. The blood sugar level rose 
and fell promptly. Tests with insulin also gave normal 
results. Sympathetic function was tested by taking the 
temperature of the skin of feet and legs after unilateral 
lumbar sympathetic block. The foot temperature rose, 
as in a normal control, on the blocked side. 

The author considers the bone atrophy and the thin 
skin to be mesodermal defects rather than the result of 
disuse. There is a discrepancy between the para- 
sympathetic action on the sweat glands and the general 
parasympathetic action. In the younger child in the 


early stage of the disease, there was severe disturbance of 
sweating, indicating that the sudorimotor function of 
the parasympathetic was disturbed. The sympathetic 
appeared unaffected. This does not confirm the theory 
that muscular dystrophy is a result of disturbance of 
both sympathetic and parasympathetic nervous systems. 
Gwenvron M. Griffiths 


1337. Spasmodic Torticollis. I. Physiologic Analysis 
of Involuntary Motor Activity 

E. Herz and P. F. A. Hoerer. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 61, 
129-136, Feb., 1949. 5 figs., 7 refs. 


Spasmodic torticollis is a clinical condition charac- 
terized by abnormal involuntary movements and sus- 
tained postures of the head. In the present study an 
attempt has been made to analyse, by means of slow- 
motion films and recordings cf muscle action potentials, 
the mechanism, pattern, and distribution of the motor 
activity and its relation to other forms of dyskinesia. 

Resting muscle gives rise to no action potentials, nor do 
antagonists during their phase of relaxation. Voluntary 
or reflex contractions are, however, associated with the 
production of action potentials roughly proportionate 
to the strength of the contraction. Resistance to passive 
movement is a reflex contraction and is also associated 
with the appearance of action potentials. The alternating 
tremor of Parkinsonism is associated with synchronous 
action-potential groups recorded at the rate of the 
alternating movement, whereas in athetosis irregular 
simultaneous innervation of antagonists is seen. 

In this investigation, surface disk electrodes made of 
solder and measuring 1 cm. in diameter were led into a 
six-channel Grass ink-writing oscillograph. The tracings 
from several cases are reproduced in the text. In the 
first case tracings were made from the deltoid, sterno- 
mastoid, and trapezius on both sides. Irregularly 
sustained activity was recorded from the right sterno- 
mastoid, with only minimal traces of activity from the 
left sternomastoid. In the second case there was 
irregular sustained activity from both sternomastoids 
with minimal activity from the trapezius, the head being 
held in the position of retrocollis. In the third case 
trapezius and sternomastoid on the same side showed 
irregular sustained activity, and in the fourth maximal 
activity was seen in the right trapezius, less in the right 
sternomastoid, and even less in the left sternomastoid. 

The fifth case showed groups of spike potentials of 
varying duration occurring almost rhythmically. This 
patient had jerking movements of the neck. In the sixth 
case there was a slow turning of the head with a super- 
imposed regular tremor. The electromyogram showed 
continuous action potentials with regular peaks. The 
next patient had a pure regular tremor, and the recordings 
showed regular bursts of action potentials with no 
activity between. 

This study demonstrates the widespread bilateral 
involvement of the muscles in spasmodic torticollis. 
Various kinds of tracings are obtained, the patterns being 
identical with those found in other more widespread 
disorders such as dystonia museulorum and paralysis 
agitans. Fergus R. Ferguson 
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1338. Dibenamine 
psychose) 

H. WALTHER-BUEL. Monatsschrift fiir Psychiatrie und 
Neurologie [Mschr. Psychiat. Neurol.| 118, 129-160, 
Sept.—Oct., 1949. 23 refs. 


It is now generally accepted that the great variety of 
psychical disorders after poisoning is not due to a 
specific effect of a given poison but largely depends on the 
interplay between the latter and heredo-constitutional 
factors in the patient, together with the extent of brain 
involvement and, of course, the dose and toxicity of the 
poison. However, some poisons may cause a psychotic 
syndrome of such specific pattern that the impression may 
be given of a selective action of the given substance. 
“Dibenamine’” (N,N - dibenzyl - - chloroethylamine 
hydrochloride) seems to be such a drug. Observations 
made by several American workers were confirmed. The 
drug when given to 68 patients suffering from essential 
hypertension caused in 14 of them, immediately after or 
during a slow intravenous infusion, a mental disorder of 
marked uniformity. In their external behaviour they 
showed a rich variety of psychomotor reaction patterns, 
ranging from mutism or stupor to maniacal exaltation 
and even wild agitation, but in the description of their 
subjective observations there was a pronounced uni- 
formity. They maintained that consciousness was but 
little disturbed and that they could hear and observe 
everything that happened around them, but they had the 
highly disturbing sensation that everything they heard 
or observed was repeating itself in absolutely the same 
manner many times. At the height of the psychotic 
state, illusions or hallucinations were rare; although the 
abnormality of the latter was recognized they too 
assumed the character of endless perseverations. Some 
of the patients had a feeling of profound uncertainty or 
elementary fear, believing that they would die or were 
already dead. After one to two hours the mental 
disorder subsided entirely. 

In an elaborate discussion of the psychopathological 
features of the initial confusional syndrome, the state of 
consciousness, the characteristic phenomenon of deja- 
vu, and other subjective parts of the experience, the 
author suggests that the whole disorder may be related to 
the group of twilight states. Its origin may be sought 
in a particular constitutional susceptibility on the part 
of the diencephalon, especially in those parts near the 
sleep-regulating centre. The constitutional factor would 
best account for the remarkable observation—in con- 
formity with that of American authors—that psychotic 
reactions occurred in only about 20% of the patients 
treated with dibenamine. It may therefore be implied 
that even this very characteristic psychopathological 
reaction is not due to a specific effect of the drug alone 
but rather to a constitutionally conditioned selective 
affinity of the poison to a definite part of the central 
nervous system. F. F. Kino 
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1339. Psychiatric Changes Associated with Friedreich’s 
Ataxia 

D. L. Davies. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 12, 246-250, 
Aug., 1949. 2 figs., 25 refs. 


Mental changes were studied in 20 cases of Fried- 
reich’s ataxia seen at the Maudsley Hospital, London, of 
which four of the more interesting (those showing 
marked mental symptoms) are reported in detail. In all 
cases the diagnosis had been made by a competent 
neurologist. Each case was examined physically and 
psychiatrically, with special reference to disturbances 
of thought, mood, and consciousness. Special inquiry 
was directed to the occurrence of a personal or family 
history of seizures. Formal intelligence testing was 
performed in all cases and electroencephalography was 
carried out in 15. The author discusses the so-called 
“Friedreich psychosis’’, characterized inter alia by 
periodic outbursts of wild excitement. Until the present 
study no electroencephalographic recordings had been 
made in these cases, although the relation of the 
disease to epilepsy had been well recognized and the 
association was prominent in this series, epilepsy occur- 
ring fairly frequently either in the patients or their 
siblings. In one of the author’s patients with epilepsy 
and severe behaviour disorder a unilateral theta rhythm 
was found. Such slight evidence as was available from 
thfs small series suggested the double inheritance of the 
physical and mental disorder. Reference is made to the 
occurrence, noted by other writers, of cardiac disorder 
in cases of Friedreich’s ataxia with epilepsy. The 
personality pattern of the patients in the series is dis- 
cussed and also the difficulties of deciding whether these 
peculiarities are of genetic or environmental origin or 
specific to the illness. In one case diabetes was present, 
an association also remarked by earlier writers. The 
author is sceptical of the direct relationship of the 
psychotic manifestations to the damaged substrate, but 
admits the similarity.of many of the clinical features, 
including episodes of clouded consciousness, to those 
found in epilepsy. His concept of the aetiology of the 
psychoses found in association with Friedreich’s ataxia 
takes into account all the factors—genetic, organic, and 
environmental. The form of the mental disorder may 
well be due to disturbances at levels where a definite 
lesion is not demonstrable, but where abnormality may be 
expected to be reflected in the electroencephalogram. 

E. W. Anderson 


1340. The Hyperventilation Syndrome 
W. A. Disppen. Medical Journal of Australia [Med. J. 
Aust.| 2, 409-416, Sept. 17, 1949. Bibliography. 


This is a review of the physiology and clinical features 
of the hyperventilation syndrome. The symptoms pro- 
duced by forced breathing appear in definite order and 
increase in severity, the earliest manifestations being 
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subjective and felt as a change in consciousness or 
equilibrium. The reaction to over-breathing varies 
greatly from one person to another; hypersensitivity is 
known to occur. The principal precipitating factors are 
exertion, emotion, and heat. The nervous person toler- 
ates exercise badly and tends to be afraid of its physio- 
logical effects. Increase of ventilation is one of the 
commonest accompaniments of emotion; the author 
believes that the aggressive emotions are more often 
productive of hyperventilation than states of fear and 
anxiety. Symptoms of hyperventilation tetany have been 
recorded in men exposed to high temperatures. 

In general, however, the syndrome is an expression of a 
personality inadequacy; in the author’s experience, it is 
usually found in patients with anxiety hysteria and in 
obsessive, aggressive personalities. Attacks may be 
set off by the minor stresses of everyday life. The 
symptoms fall into two groups: (1) a tetanic group— 
tingling, numbness, and stiffness, and (2) disturbance of 
consciousness—dizziness, far-away feeling, faintness, 
fatigue, and similar symptoms. The symptoms are 
unpleasant and the patient is alarmed by them; his 
anxiety causes further over-breathing, and a vicious 
circle is setup. Fears of illness, insanity, and death may 
be found in patients with thissyndrome. Pain resembling 
that of coronary occlusion has been reported in some 
patients, who also showed electrocardiographic abnorm- 
alities. Air-sickness may be complicated by hyper- 
ventilation symptoms. Hyperventilation tetany may 
simulate epilepsy. In diagnosis, a hyperventilation test 
is useful; the patient is asked to breathe at 30 respirations 
per minute for 2 to 3 minutes, or until he stops of his own 
accord. He is then allowed to recover and asked to 
describe what he has felt. The author employs simple 
psychotherapeutic measures in treatment; tablets 
containing calcium and vitamin D have been found 
helpful. It is emphasized that the hyperventilation state 
is not a disease but a symptom; that it is more common 
than has hitherto been believed; and that the treatment 
is that of the underlying personality disorder. 

Desmond Neill 


1341. Life Situations, Emotions, and Bronchial Mucus 
I. P. STEVENSON and H. G. WotrFF. Psychosomatic 
Medicine [Psychosom. Med.| 11, 223-227, July—Aug., 
1949. 4 figs., 10 refs. 


The case is reported of a 29-year-old medical research 
worker who had had bronchiectasis for 7 years. During 
a 6-month period the’ patient kept a daily record of 
barometric pressure, outdoor temperature and humidity, 
fatigue, mood, subjective feelings of stress, and amount 
and character of sputum. There was no relation between 
the first three variables and the amount of sputum 
expectorated. There was, however, a fairly close correla- 
tion between the amount of sputum produced and the 
degree of stress experienced by the patient. During 
some periods of stress the bronchial mucus secretion, as 
shown by the volume of sputum, increased eightfold. . 

Desmond O’ Neill 


See also Section Digestive Disorders, Abstract 1218. 


1342. Psychopathological Delimitation of Hyperthymic 
Psychopathies from Chronic Mania and Hypomania, 
(Psychopathologische Abgrenzung der hyperthymischen 
Psychopathie von der “chronischen Manie” bzw, 
Hypomanie) 

H. Mottweiwe. Archiv fiir Psychiatrie und Nerven- 
krankheiten (Arch. Psychiat. Nervenkr.| 181, 712-735, 
1949. 9 refs. 

The psychopathology of hyperthymic psychopathies 
is discussed and three cases are described in detail. An 
attempt is made to differentiate this type of psychopathy 
from hypomania. The following symptoms uncommon 
in hypomanic states were frequently found in hyper- 
thymic psychopaths: (1) Hypersensitivity with a 
tendency towards paranoid reactions. (2) Affective 
instability. (3) Better preserved insight and self-criticism 
with conscious projection of the patient’s own inadequacy. 
(4) A much better response to commonsense procedures 
and disciplinary and educational measures. 

J. T. Leyberg 
1343. Nondiabetic Glycosuria in Chronic Schizophrenia 
[In English] 
E. MoLier. Acta Psychiatrica et Neurologica [Acta 
psychiat., Kbh.] 24, 223-250, 1949. Bibliography. 

The author examined the incidence of non-diabetic 
glycosuria after the ingestion of 50 g. of sugar by 202 
chronic male patients suffering from schizophrenic or 
schizophreniform psychoses. Before each test the 
patients were kept on a constant diet for 3 days. The 
sugar was administered to the fasting patient. 

Glycosuria was found in 51 cases. This incidence is 
approximately the same as that found by other investi- 
gators in mentally normal persons. In contrast, how- 
ever, to the findings in normal subjects, the frequency of 
glycosuria in schizophrenic patients showed no tendency 
to rise with increasing age. The incidence of glycosuria 
was highest among excited paranoics (21 out of 36). 
The length of illness and previous shock treatment did 
not appear to have any influence. 

Glucose-tolerance tests and threshold determinations 
of the blood-sugar level were carried out on 40 patients, 
and a low threshold was found in 6 of them. This 
incidence appears to be lower than the incidence of low 
threshold and renal glycosuria in normal subjects. 

F. K. Taylor 


1344. Hysterical Type of Nongaseous Abdominal 
Bloating 
W. C. ALVAREZ. Archives of Internal Medicine [Arch, 
intern. Med. 84, 217-245, Aug., 1949. 9 figs., 28 refs. 
Non-gaseous bloating is defined as the rapid develop- 
ment and subsidence of abdominal swelling without 
the passage of flatus. Radiology confirms that gas in 
the intestines is not responsible. Other terms for the 
condition are phantom tumour, pseudo-ileus, and 
accordion abdomen. The literature, which is surprisingly 
large and goes back for 100 years, is reviewed in 4 
scholarly and amusing fashion. The present paper is 
based on 92 personal cases, many of which were seen on 4 
single occasion only and never further investigated. 
Sixteen of the patients tended to be slightly oedematous 
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at times, but the theory of massive angioneurotic oedema 
of the intestines was discarded because of the rapidity of 
the rise and fall of the abdomen. In at least 11 patients 
lordosis was an important factor in forcing the abdominal 
contents downwards, but it is not a constant feature. 
The diaphragm is involved in only a minority of cases. 
The important factor is always localized spasms of the 
abdominal wall, or a general rise in intra-abdominal 
pressure which forces the abdominal contents to assume 
a globular shape. Of the 92 patients 85 were women, of 
whom 18 were unmarried, most of these being too psycho- 
pathic or undersexed ever to marry. Of the 67 married 
women 7 were divorced, and 22 of the remainder had 
made a poor sexual adjustment. At least 32 suffered or 
had suffered from migraine, although only 2 connected 
the headaches with the bloating. In general the patients 
were hysterical or hypersensitive and showed other signs 
of inadequacy. ‘* Most” of the women had been 
operated on “‘ many times” with no relief. Physical 
investigations gave negative results; any positive findings 
had nothing to do with the symptoms. An irritable 
digestive tract sometimes seemed to act as a trigger, but 
no reliable method of preventing or aborting attacks was 


found. Denys Jennings 
1345. Body Temperature in Convulsion Therapy. 


(K6rpertemperatur bei Schockbehandlung) 
E. F. PAKEscH. Wiener Zeitschrift fiir Nervenheilkunde 
[Wien. Z. Nervenheilk.] 2, 314-319, 1949. 29 refs. 


Rectal temperature was taken in patients before, 
during, and after convulsions caused by electric shock or 
leptazol. When clonic movements were severe, there 
was a slight rise in temperature; when movements were 
prevented by curare, there was no rise. 

P. W. Nathan 


1346. Changes in Peripheral Circulation with Electric 
Convulsion Therapy. (Untersuchungen iiber periphere 
Kreislaufanderungen im Elektroschock mittels fort- 
laufender photoelektrischer Registrierung) 

W. AUERSWALD and H. BORNSCHEIN. Wiener Zeit- 
schrift fiir Nervenheilkunde [Wien. Z. Nervenheilk.| 2, 
259-269, 1949. 3 figs., 13 refs. 


Changes in peripheral blood pressure during and after 
electric convulsion therapy were investigated. The 
method employed was to measure photoelectrically the 
quantity of red and infra-red radiation transmitted 
through the tissues. During the convulsion there was a 
fall in blood pressure; this was followed immediately by 
arise. The same effects were observed when curare was 
given. P. W. Nathan 


1347. Use of Potassium in Protracted Insulin Coma 
W. SrarK and S. E. BARRERA. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 62, 
280-286, Sept., 1949. 29 refs. 


The authors report 2 cases from the Albany Hospital, 
New York, in which patients who had been given insulin 
shock therapy for a psychiatric disorder failed to recover 
after adequate doses of dextrose had been given intra- 
venously and were considered to be in “ protracted ”’ 
coma. The first patient became drowsy and developed 
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clonic spasms one hour and 45 minutes after the admini- 
stration of 100 units of soluble insulin. Two litres of 
sweetened grapefruit juice was administered by stomach 
tube and 1-5 litre of 25% dextrose solution intravenously 
without response. At this point the blood sugar level 
was 510 mg. per 100 ml., the non-protein nitrogen level 
27 mg. per 100 ml., and the blood potassium level 15-4 
mg. per 100 ml. After 8 hours’ coma the administration 
of 2 g. of potassium chloride 2-hourly by stomach tube 
was started and the patient responded immediately, the 
return of consciousness being complete within 2 hours. 
The second patient was similarly in a “* protracted ”’ state 
of coma and responded only after administration of 
1 g. of potassium chloride intravenously. 

The authors refer to the recent work on the subject of 
potassium deficiency in diabetic acidosis and also to 
Darrow’s work on dehydration and electrolyte disturb- 
ances. It is emphasized in this paper that disturbed 
carbohydrate metabolism is not the sole factor in 
** protracted ’’ coma and the mechanism of the response 
to potassium therapy in these 2 cases is discussed. The 
dangers of cardiac arrhythmia occurring after intravenous 
potassium administration are stressed. 

I. McLean-Baird 


1348. Pharmacological Explorations of the Personality: 
Narco-analysis and ‘“ Methedrine ’’ Shock. (Sur les 
explorations pharmacodynamiques en psychiatrie: narco- 
analyse et choc amphétaminique) 

J. DeLay. Proceedings of the Royal Society of Medicine 
[Proc. R. Soc. Med.} 42, 491-496, July, 1949. 


Of the drugs used to recall forgotten memories and to 
explore latent personality traits two deserve special 
consideration. Sodium barbiturates lower intrapsychic 
tension, and by depressing the psychological tonus act as 
psycholeptics”’. Methedrine’’ (p-phenylisopropyl- 
methylamine), on the other hand, when injected intra- 
venously in a dose of 30 mg., produces an opposite effect 
characterized by rise in blood pressure, increase in anxiety, 
and intrapsychic tension (‘* psychogogic action’’). 
The author discusses the use of these two drugs in psy- 
chiatry and stresses their value in making the correct 
diagnosis. In depressive stupor, methedrine shock by 
increasing anxiety forces the production of symptoms, 
and this in mute patients may be of diagnostic help. In 
inhibited or stuporose schizophrenics methedrine shock 
also facilitates the examination and psychological testing. 
The Rorschach test shows less typical responses in 
schizophrenics treated by “‘ sodium amytal”’, whereas 
methedrine brings out more clearly the schizophrenic 
responses to the test. In acute neurotic states methe- 
drine is of therapeutic value in cases in which acute 
emotional abreaction is desired. In chronic neurotic 
conditions the results with both of these drugs are rather 
disappointing. Methedrine, however, may be of some 
value in psychasthenic states, provided the risk of 
addiction is kept in mind. The author illustrates his 
experiences with sodium amytal and methedrine by a 
brief description of some of his cases. 

J. T. Levberg 


See also Section Neurology, Abstract 1332. 
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VIRUS INFECTIONS 


1349. Electron Microscope Studies of the Vesicle and 
Spinal Fluids from a Case of Herpes Zoster 

A. S. Evans and J. L. MELNICK. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 71, 283-286, June, 1949. 5 figs., 
10 refs. 


Fluid was collected with a tuberculin syringe from the 
early vesicles in a case of herpes zoster in a young man 
and used in electron microscope studies at Yale Uni- 
versity School of Medicine. The fluid was taken into 
0-5 ml. of saline and, after preliminary centrifugation at 
2,000 r.p.m. for 20 minutes, was spun again at 18,000 
r.p.m. for 30 minutes in a cooled rotor. The sediment 
was resuspended in 0-2 ml. of distilled water. Samples of 
cerebrospinal fluid from the same patient and vesicular 
fluid from cases of varicella were treated similarly and a 
specimen from a case of herpes simplex was examined 
without centrifugation. Small drops of the samples were 
placed on collodion-covered 200-mesh stainless steel 
grids and allowed to dry. They were then shadow-cast 
with chromium at an angle of 1 to 7 and examined in the 
electron microscope. The magnification was calibrated 
by photographing a silica replica of a diffraction grating 
of 15,000 lines per inch (5,900 per cm.) and by the use of 
latex balls of 259 my. diameter. Elementary bodies were 
seen in all the samples examined. The particles in the 
vesicular and cerebrospinal fluids from the case of 
herpes zoster averaged 227 mu. in diameter, those in the 
fluid from varicella vesicles 245 mp, and those from 
herpes simplex 213 mp. No particles were found in the 
cerebrospinal fluid of patients with various other 
ailments. Vera N. Warren 


1350. Neurological Complications of Mumps 
J. Macrae and A. M. G. CAMPBELL. British Medical 
Journal [Brit. med. J.|2, 259-261, July 30, 1949. 31 refs. 


This paper reports a series of 14 cases of mumps 
meningo-encephalitis which occurred in the Bristol area 
between May and September, 1948. While, in the 
absence of notification, figures for the total incidence of 
mumps are lacking, hearsay evidence did not suggest 
even a moderate epidemic. Of the 14 patients, 6 had 
signs of involvement of the nervous system before there 
was any other indication of mumps. All the patients 
appeared to be alarmingly ill on admission to hospital 
and the majority were sent to hospital with a quite 
justifiable diagnosis of meningitis. Paralysis was pre- 
sent in 4 cases, in one being facial, in 2 of the external 
rectus, and in the other of the legs. The temperature on 
admission was constantly in the region of 102° F. 
(38-9° C.) and severe frontal headache was a distinctive 
feature. The intraspinal pressure was raised in all cases, 
the cerebrospinal fluid (C.S.F.) having a cell count of 
from 25 to 1,050 per c.mm., with polymorphonuclear 
leucocytes constituting 3°% to 42% of the cells (except in 


one case with 100% lymphocytes). The sugar concentra- 
tion was normal. All the patients recovered and when 
they were discharged after 10 to 22 days were well and 
without sequelae. 

In most cases there was a history of contact with 
mumps and this history and the normal sugar level in the 
C.S.F. were the chief points distinguishing the condi- 
tion from tuberculous meningitis. The authors discuss 
the question whether there is a neurotropic strain of 
the mumps virus or whether the infection is general and 
its localization in any particular tissue occurs more or 
less by chance. N. S. Alcock 


1351. Diethylstilbestrol in Mumps Orchitis. Prophylactic 
and Therapeutic Use 

A. L. Hoyne, J. H. DiAMonp, and J. R. CHRISTIAN. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 140, 662-665, June 25, 1949. 19 refs. 


Diethylstilboestrol has a pharmacological action 
identical with that of other natural and synthetic oestro- 
gens, namely, inhibition of the gonads. However, it 
differs somewhat structurally in that it does not possess 
a cyclopentenobenzanthracene nucleus. 

On the assumption that the virus of mumps seldom 
attacks the inactive testis, the authors tested the efficacy 
of diethylstilboestrol as a prophylactic and as a thera- 
peutic agent in mumps orchitis. They based their 
observations on 64 adult male patients in whom mumps 
had begun 1 to 4 days before admission, and they 
describe the action of the drug as dramatic and con- 
sistent. For prophylaxis they used 1 to 2 mg. daily 
(the latter dose was found to be more efficacious) until 
parotitis subsided, and as a therapeutic measure 5 mg. 
daily until orchitis subsided. [The authors’ conclusions 
are based on clinical impressions. As the frequency and 
nature of mumps orchitis varies in different epidemics, 
this clinical study, without any controls, may be of very 
little scientific value.]} S. Karani 


1352. Absence of Spasm During Onset. of Paralysis in 
Acute Anterior Poliomyelitis 
L. J. Pottock, B. Bosues, I. FINKELMAN, H. Cuor, F. 


Hitter, M. Brown, A. J. Arterr, E. Liepert, E. L., 


TiGay, M. ScuiLver, and I. C. SHERMAN. Archives of 
Neurology and Psychiatry [Arch. Neurol. Psychiat, 
Chicago] 61, 288-296, March, 1949. 2 figs., 5 refs. 


Many reports in the literature on acute anterior polio- 
myelitis suggest that muscle spasm is a prominent feature 
of the disease. Such reports are difficult to evaluate 
because the term “ muscle spasm” is not defined and 
conditions are described which would not find general 
acceptance as “ muscle spasm”. Moreover, the claim 
that the existence of spasm has been proved by means 
of electromyographical records is, in the present state 
of knowledge, not justifiable. 

In the present study ‘* muscle spasm” is defined as 4 
sustained involuntary tetanic contraction of a muscle, 
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the contraction being reversible. A team of 11 neuro- 
logists made frequent examinations by day and night of 
32 muscle groups in 30 patients with poliomyelitis, a 
total of 9,144 examinations being carried out. The 
patients were divided into two groups, the first (16 
patients) being totally paralysed or showing only slight 
movement against gravity, the second (14 patients) 
having normal power or only slight weakness. The time 
of each examination was marked from the time of onset 
of the first symptom. In the first group of patients the 
range was from 6 to 197 hours with a median of 106 
hours; in the second group the range was from 3 to 300 
hours with a median of 94 hours. 

In the first group out of a total of 2,919 examinations 
8% revealed muscle tenderness, which first appeared 
43 hours after onset of the illness. Stretch pain was 


elicited in 3% of 2,653 examinations, being maximal . 


from 146 to 200 hours after onset of the illness. Of the 
second group of patients, tenderness was present in only 
1-5°, and pain on stretching was practically absent. 
Thus pain on stretching and tenderness occurred more 
frequently in severely paralysed muscle groups and were 
present at a time when paralysis was well developed. In 
no single instance was musc.e spasm as defined demon- 
strable. Fergus R. Ferguson 


1353. Fatal Case of Polio-encephalitis due to Poiio- 
myelitis Virus 

G. H. JENNINGS, J. L. HAMILTON-PATERSON, and F. O. 
MacCatium. British Medical Journal [Brit. med. J.] 
2, 210-213, July 23, 1949. 2 figs., 12 refs. 


The clinical signs and symptoms in a fatal case of 
polio-encephalitis are described. The main features were 
coma and evidence of brain-stem involvement. After 
death an emulsion of portions of cerebrum, mid-brain, 
and pons produced acute poliomyelitis in a Cercopithecus 
aethiops sabaeus monkey. 

Histological examination of the central nervous system 
of the patient showed that, although there was marked 
degeneration of the anterior horn cells in the cord, the 
only cerebral change observable was cortical congestion, 
while the pons showed a mild inflammatory reaction. 
There was, therefore, no obvious histological explanation 
for the clinical signs of damage to the upper motor 
neurones; a number of theories which might account 
for the signs are debated. R. Hare 


1354. Fatal Case of Acute Encephalomyelitis due to 
Poliomyelitis Virus 

W. H. KeLtener, A. B. BrRATTON, and F. O. Mac- 
Catium. British Medical Journal [Brit. med. J.] 2, 
213-214, July 23, 1949. 9 refs. 


For some time there has been doubt whether polio- 
myelitis virus is able to infect the human fore-brain. In 
the case described in the present communication there 
were marked signs of involvement of the upper motor 
Neurone but no signs of paralysis. Death occurred 
from bulbar failure and not respiratory paralysis. At 
necropsy there was severe perivascular cuffing with foci 
of acute degeneration of the parenchyma in the basal 
ganglia, mid-brain, pons, and medulla. The cerebral 
cortex, however, showed only oedema and congestion 


in the left prefrontal, right Rolandic, and left occipital 
regions. In the cord inflammatory changes and anterior 
horn degeneration were present in the region of the 3rd 
and 4th cervical, 4th and 8th thoracic, and lumbar 
segments. 

Portions of cord and medulla after storage in glycerol- 
saline for 10 months produced typical poliomyelitis in a 
rhesus monkey. For these reasons the case was con- 
sidered to be one of acute polio-encephalomyelitis. 

R. Hare 


1355. Disorders of Micturition in Poliomyelitis. Some 
Observations on Pathology and Treatment 

D.S. SHort. Journal of the Royal Army Medical Corps 
[J. R. Army med. Cps] 92, 34-42, July, 1949. 1 fig., 
19 refs. 


The author refers to the fact that bladder disturbance, 
especially retention of urine, in acute poliomyelitis is 
commoner in adults than in children. Of 26 personally 
observed cases of ‘poliomyelitis among young soldiers 
such disturbance occurred in 20. In all but one case the 
retention was transitory, lasting for up to 4 days. The 
site of the upset in the micturition reflex is discussed. 

J. St. C. Elkington 
1356. Accelerated Production of Poliomyelitis 
J. A. Toomey, W. S. TAKAcs, and P. P. PiRONE. Ameri- 
can Journal of Diseases of Children [Amer. J. Dis. Child.] 
78, 1-15, July, 1949. 6 figs., 16 refs. 


1357. The Rocking Bed—its Use in Poliomyelitis 
M. LENARSKY. Archives of Pediatrics [Arch. Pediat.) 66, 
339-348, Aug., 1949. 2 figs., 16 refs. 


1358. Use of Immune Serum Globulin (Human) as Pro- 
phylaxis Against Poliomyelitis 

A. BLoxsom. Texas State Journal of Medicine (Tex. St. 
J. Med.] 45, 468-470, July, 1949. 7 refs. 


1359. Chemotherapy and Poliomyelitis. The Use of 
Darvisul on Human Subjects 

P. R. HARRINGTON. Texas State Journal of Medicine 
[Tex. St. J. Med.] 45, 470-473, July, 1949. 3 refs. 


1360. Isolation of a Virus in a Focus of Epidemic 
Jaundice Occurring in Oubangui (French Equatorial 
Africa). (Isolement d’un ultravirus dans un _ foyer 
dictére épidémique sévissant en Oubangui (A.E.F.)) 
A. Pecuisster. Bulletin de la Société de Pathologie 
Exotique (Bull. Soc. Path. exot.] 42, 197-209, 1949. 


Working at the Pasteur Institute at Brazzaville, French 
Congo, the author claims to have isolated a virus from 
cases of jaundice occurring at Bossangoa, in Oubangui. 
Blood was taken from patients with jaundice, either 
early in the disease (third day of jaundice) or immediately 
before death. The blood was passed into sodium 
citrate and seems to have remained at ordinary room 
temperature in the tropics for at least 2 days before intra- 
peritoneal inoculation into guinea-pigs. One strain of 
the virus is said to have been obtained from the blood of 
a patient with myocarditis but no jaundice. In guinea- 
pigs the virus has been inoculated intraperitoneally, 
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subcutaneously, or intracerebrally, with fever up to 
40° or 41° C., progressive wasting, and death in from 7 to 
12 days. From the guinea-pig the virus has been 
passaged to the mouse, rabbit, monkey, chimpanzee, and 
dog. The liver shows fatty degeneration and degenera- 
tion of the central part of the lobules. A neurotropic 
strain has been produced in mice, with death in 6 or 7 
days. Itisclaimed that immune bodies are not developed 
and that virus is present in the blood during convales- 
cence. [No attempt seems to have been made to 
determine whether the virus actually came from the 
jaundiced patients or from the stock guinea-pigs]. 
G. M. Findlay 


1361. Hemagglutinating Behavior of Mouse and Egg- 
adapted Type A (PR8) Influenza Virus 

S. S. Katter. Science [Science] 110, 184, Aug. 19, 
1949. 1 fig., 3 refs. 


RICKETTSIAL INFECTIONS . 


1362. Premunition in Rickettsioses. 
tion dans les rickettsioses) 

L. and G. Parrot. Archives de l'Institut Pasteur 
d Algérie [Arch. Inst. Pasteur Algér.| 27, 257-261, 1949. 
17 refs. 


(Sur la prémuni- 


1363. Chloramphenicol (Chloromycetin) in the Chemo- 
prophylaxis of Scrub Typhus (Tsutsugamushi Disease). 
I. Epidemiological Observations on Hyperendemic Areas 
of Scrub Typhus in Malaya 

C. B. Puitip, R. TrAus, and J. E. SMADEL. American 
Journal of Hygiene {Amer. J. Hyg.] 50, 63-74, July, 
1949. 21 refs. 


Mite surveys were carried out in several areas in the 
vicinity of Kuala Lumpur, Malaya, where scrub typhus 
is hyperendemic. The areas were covered by secondary 
and scrub growth, which is the normal habitat of the 
vector. Identification and counting of mites were carried 


out on trapped wild rats and experimentally exposed — 


white rats, and use was also made of mite traps; the 
vectors of scrub typhus, Trombicula akamushi and T. 
deliensis, were found in abundance. During the com- 
paratively dry period of June and July, the proportion 
of vectors decreased, while that of other genera increased. 
The distribution of the mites was largely focal, the number 
of mites collected by different rats exposed only a few feet 
from each other in areas of similar vegetation, and by 
human volunteers under the same conditions, varying 
considerably. Larval activity was greatest between 
8 a.m. and 11 a.m. and most of the mites collected on 
laboratory rats exposed for 40 hours were engorged. 
Many of the larvae collected from exposed and from wild 
rats, and from quail, were infected with Rickettsia 
tsutsugamushi. The demonstration of infected mites in 
birds may be epidemiologically significant. In experi- 
ments on human volunteers exposed in areas in which 
infected mites were prevalent, 29 of 46 persons developed 
scrub typhus. Of 29 others exposed in the same areas 
during July, when trombiculae were scarce, only 8 
became infected (see Abstract 1364). J. L. Markson 


1364. Chloramphenicol (Chioromycetin) in the Chemo- 
prophylaxis of Scrub Typhus (Tsutsugamushi Disease), 
II. Results with Volunteers Exposed in Hyperendemic 
Areas of Scrub Typhus 

J. E. SMApeEL, R. Traus, H. L. Ley, C. B. Puivip, T. E, 
Woopwarb, and R. LewrHwalite. American Journal of 
Hygiene [Amer. J. Hyg.] 50, 75-91, July, 1949. 3 figs., 
17 refs. 

To test the prophylactic value of chloramphenicol 
against scrub typhus 2 field trials were conducted in 
Malaya. In the first, 46 volunteers were exposed in a 
hyperendemic area, 22 receiving 1 g. of the drug by 
mouth daily during the 9 days of exposure and for 13 
days thereafter, the remaining 24 acting as untreated 
controls. Of the controls, 17 (71%) contracted the 
disease. All those receiving the drug remained well 
during the period of its administration, with the exception 
of some who developed manifestations of an incompletely 
suppressed infection. Between 9 and 14 days after the 
drug was discontinued, however, 12 (55°4) became ill 
with scrub typhus, an attack rate not significantly lower 
than that among the controls. In the second trial, 12 
volunteers received 4 g. chloramphenicol orally at the 
end of exposure, this dose being twice repeated at weekly 
intervals. There were 17 controls. The attack rate 
for the whole group was lower than in the first trial, but 
the results of prophylaxis were similar—all the volunteers 
remained well during the period of administration of the 
drug, but 3 developed scrub typhus 5 to 8 days after the 
last dose. The features of the illness which developed 
in those who received prophylactic treatment did not 
differ from those observed in the controls, except for 
the absence of eschars in the former. Of.the total of 
37 persons who developed scrub typhus, 20 (54%) had 
one or more relapses, a complication not previously 
encountered in the naturally occurring disease. No 
adequate explanation can be given for this, but the 
earlier and shorter course of treatment in the experimental 
cases suggest the possibility that, in these, immunity was 
developed later. Previous vaccination against scrub 
typhus failed to protect 10 volunteers, all of whom 
developed the disease. The toxicity of the drug in these 
experiments was negligible, and its successful control 


‘of initial attacks of scrub typhus and of subsequent 


relapses suggest that drug-fast strains of Rickettsia 
tsutsugamushi are not readily produced. J. L. Markson 


1365. Treatment of Exanthematous Typhus with Aureo- 
mycin. (La aureomicina en el tratamiento del tifo 
exantematico) 

F. Ruiz SANCHEZ and A. Ruiz SANCHEZ. Revista 
Meédica del Hospital General [Rev. méd. Hosp. gen.} 12, 
75-79, 1949. 9 refs. 

At the University of Guadalajara, the authors have 
treated 15 cases of louse-borne typhus with aureo- 
mycin. The diagnosis in every case was confirmed by 
agglutination of Proteus X19 and by complement- 
fixation tests. 

Aureomycin was given orally in 250 mg. capsules, the 
total daily amount being divided into equal 4-hourly 
doses. The dose varied between 130 and 200 mg. per 
kg. body weight per day. One patient received 4 8. 
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daily for 6 days. Adminstration continued for 36 
hours in 11 cases and for 48, 33, and 32 hours in the 
remainder. Treatment began on the Sth to 12th day 
of the disease. 

The clinical picture improved rapidly. Symptoms 
practically disappeared within 48 hours, leaving only the 
rash, which lasted for 3 or 4 days. In most cases the 
headache and musclar tenderness disappeared during 
the first few hours of treatment. Temperature returned 
to normal within 20 to 48 hours, and with the dis- 
appearance of symptoms the general condition became 
satisfactory. In 5 cases an inexplicable slight fever of 
some hours’ duration was observed between the 6th and 
8th days. In 60% of cases complete prostration for 
several days followed the administration of the drug. 
This may have been due to an undesirable effect of the 
drug or to a Herxheimer reaction. Toxic manifestations 
which ceased when treatment was discontinued were 
vomiting and diarrhoea, attributed to irritation of the 
gastric and intestinal mucosae. (The pH of the aureo- 
mycin salt used, the hydrochloride, was 4:5.) Agglu- 
tinins to Proteus X 19 continued to form in increasing 
amounts, despite the cessation of symptoms. 

Untreated typhus in western Mexico has a mean 
duration of 14 days, whereas the mean duration in these 
cases was 8-6 days. The authors conclude from the 
rapid disappearance of symptoms in the course of a few 
hours, no matter on which day of the disease treatment 
was Started, and the uniformity of the results obtained 
that aureomycin is a specific for exanthematous typhus. 

René Méndez 


1366. Quantitative and Qualitative Analysis of the 
Changeg in the Haematopoietic System during Typhus. 
(Quantitative und qualitative Analyse der Blutbildver- 
anderungen im Verlauf des Fleckfiebers) 

K. LUnr. Zeitschrift fiir die gesamte Innere Medizin [Z. 
ges. inn. Med.] 4, 401-415, July, 1949. 11 figs., biblio- 
graphy. 


Study of the blood picture in a series of 1,750 cases of 
typhus revealed a number of pathognomonic features, 
some of which had not hitherto been described. The 
Weil—Felix reaction was positive in 98°, of cases; 
agglutination to Proteus OX 19, however, was often 
absent, even in severe cases. Depressed erythropoeisis, 
a feature of infections, causes an anaemia which is 
partly hypochromic and partly hyperchromic, with 
microcytic and megalocytic elements. A normal colour 
index may be present if there is a balance of hypochromic 
and hyperchromic erythrocytes. The erythroblasts 
in the circulation originate principally from extramedul- 
lary foci, although some premature expulsion from the 
marrow cannot be ruled out. The moderate leucocytosis 
during the first half of the illness outlasts the period of 
fever. During the first 44 days the differential count 
showed a marked shift to the left, with a relative and 
absolute lymphocytosis. Lymphocytic and reticular 
plasma cells reach their maximal numbers in the peri- 
Pheral blood during the second week of illness. Qualita- 
tively, the majority of cells in all groups appeared 
outstandingly young, as revealed by nuclear structure, 
and the Arneth count therefore proved to be of impor- 
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tance. No appearance of abnormal cells or previously 
described inclusion bodies was noted. The megalocyte 
must not be regarded as occurring in pernicious anaemia 
only, nor must the diagnosis of typhus be made on the 
Schilling count alone. Harold Jarvis 


1367. Q Fever in Spain. (Hallazgo en Espajia de la 
Rickettsia burneti”™, agente etioldgico de la fiebre 
“Q”) 

F. Pérez GALLARDO, G. CLAVERO, and S. HERNANDEZ 
FERNANDEZ. Revista de Sanidad e Higiene Publica ([Rev. 
Sanid. Hig. ptbl., Madr.) 23, 489-496, June, 1949. 
5 figs., 18 refs. 

The authors were able to isolate Rickettsia burnetii in 
Spain from three different ticks, namely, Hyaloma 
marginatum, Rhipicephalus bursa, and Rhipicephalus 
sanguineus. Inoculation of guinea-pigs produced a 
typical infection of Q fever, as shown by the presence of 
rickettsial complement-fixing antibodies and by the 
cultivation of the virus on the chorio-allantoic membrane 
of the developing chick embryo. The serum of the 
convalescent guinea-pigs gave positive complement 
fixation both with the American antigen (Nine-Mile 
strain) and with one of the strains isolated by the authors. 

Franz Heimann 


1368. 
mushi 
E. H. Derrick and H. E. Brown. 
150-151, July 23, 1949. 11 refs. 


Isolation of the Karp Strain of Rickettsia t sutsuga- 


Lancet {Lancet] 2, 
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1369. Infected Ovarian Cysts as a Surgical Complication 
of Typhoid Fever. (Typhusbakterien in Ovarialcysten, 
ein kasuistischer Beitrag zu den chirurgischen Typhus- 
komplikationen) 

H. HENSCHKE. Arztliche Wochenschrift |Arztl. Wschr.} 
4, 341-343, June 15, 1949. 12 refs. 


After reviewing the literature on typhoid infection of 
ovarian cysts, the author reports 3 cases of this rare 
complication, necessitating operation and ovariectomy, a 
few months after an attack of typhoid fever. 

Franz Heimann 


1370. Chloromycetin in Enteric Fever 
R. J. VaKkit. Indian Physician [Indian Physician) 8, 
185-191, July, 1949. 1 fig., 15 refs. 


Chloramphenicol was employed in the treatment of 11 
cases of typhoid fever, 2 of paratyphoid A, and 1 of 
paratyphoid B in Bombay. The diagnosis in each case 
was established by means of a positive Widal test, or 
positive blood culture, or both. Eleven of the patients 
were males and 3 females, their ages ranging from 13 to 
47 years. Treatment was given orally during a period of 
1 to 3 weeks from the onset of the infection. The initial 
dose was 0-5 to 3-5 g. and the subsequent daily dose 
during the pyrexial phase was 1-5 to 3 g., the drug (in 
capsules containing 0-25 g. of active substance) being 
given every 2 or 4 hours, and the total amount of drug 
used in each case ranging from 6 to 50-5 g. In some 
cases dosage was inadequate because of limited supplies 
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of the drug. The clinical response on the whole was 
satisfactory, and a normal temperature was usually 
obtained within a few (3 to 6) days of starting treatment: 
fever was still present after 4 days in only 3 cases and 
only one case proved completely refractory. Apart 
from a few mild side-effects, such as anorexia, diarrhoea, 
and oliguria, there were no severe toxic reactions: the 
commonest side-effect observed was excessive sweating. 
R. Wien 


1371. Chloromycetin in Typhoid Fever 
M. J. SHAH. Indian Physician [Indian Physician] 8, 
192-202, July, 1949. 2 figs., 5 refs. 


This report deals with 33 cases of typhoid fever, 26 of 
the patients being treated in hospital in Bombay, while 
7 were treated privately at home. The clinical diagnosis 
was later confirmed by a positive Widal test in 18 cases 
and a positive blood culture in 8 cases. Chloramphenicol 
was given to the majority of the patients in an initial dose 
of 50 mg. per kg. body weight, followed by a maintenance 
dose of 0-25 g. every 2 hours until the temperature became 
normal; treatment was then continued at a reduced 
dosage level for a period of 3 to 6 days. In 10 cases 
the large initial dose was omitted and a larger dose 
(0-5 g.) given every 2 hours until the temperature was 
normal. The average total dose in the whole series 
was 21 g., the minimum and maximum curative doses 
being 6-75 and 35-5 g. respectively. Altogether, 25 out 
of 33 patients recovered, while 4 relapsed and 4 died. 
Of the 8 cases in which blood culture was positive 
7 recovered and 1 relapsed. The temperature fell to 
normal in most cases by lysis within 72 to 96 hours. 
In one of the 4 fatal cases, perforation was suspected 
before chloramphenicol was given, but the child’s parents 
refused to permit surgical treatment; in another there was 
typhoid osteomyelitis of the occipital bone with increased 
intracranial pressure, and in another increasing abdominal 
distension; the fourth patient developed convulsions 
after being apyrexial for 3 days and died of circulatory 
collapse. Toxic effects such as nausea, vomiting, 
diarrhoea, distension, and retention of urine were 
observed in about half the cases and may have been 
partly due to the fever itself,and not directly attributable 
to the drug. 

It is concluded that chloramphenicol has a definitely 
beneficial effect in typhoid fever, not only in reducing the 
temperature, but also in controlling the toxic state. 
The best effect seems to be obtained during the first 10 
days of the disease at which time the toxic effects on 
the viscera are not marked. After the tenth day the 
administration of the drug still reduced the fever, but 
the risks of haemorrhage, perforation, and distension 
remained because of the sloughing and ulceration in the 
tissues already caused by the typhoid infection. A plea 
is made for a reduction in the cost of the drug since the 
price of treatment is prohibitive to the majority of patients 
in Bombay. R. Wien 


1372. A Preliminary Clinical Report on Chloromycetin 
in Typhoid Fever 

A. Das and D. Banersee. Calcutta Medical Journal 
[Calcutta med. J.) 46, 213-218, July, 1949. 5 figs., 4 refs. 


1373. Penicillin Therapy of Diphtheria Carriers. An 
Analysis of 70 Cases 

J.T. Y. SHEN. Pediatrics [Pediatrics] 4, 188-196, Aug., 
1949. 34 refs. 


A higher diphtheria carrier rate was noted in children 
in the age group 5 to 14 years. Resistance to treatment or 
length of clearing time depended on the degree of tonsillar 
morbidity. Organisms protected by chronic fibrotic 
crypts were out of reach of the drug. Treatment by 
intramuscular penicillin, 30,000 units 3-hourly, seemed to 
be effective in yielding three daily consecutive negative 
cultures, following a period of therapy (or a clearing 
time) of 4-9 days. W. G. Wyllie 


See also Section Hygiene and Public Health, Abstracts 
954-5. 


1374. Serotherapy in Pertussis 

E. H. Prace, M. J. and E.W.SHAaw. Journal of 
Pediatrics (J. Pediat.| 34, 699-710, June, 1949. 6 figs., 
21 refs. 

The authors studied a series of 150 consecutive cases 
of pertussis in children under 8 years of age admitted to 
the City Hospital, Boston, Mass., between October, 1946, 
and December, 1947. These were divided into 4 groups, 
each group containing, so far as possible, cases of similar 
severity and duration in the same age-groups. The 
object of the study was to assess and compare the 
effectiveness of 3 different types of specific antisera. 
The first group of 38 patients received a refined hyper- 
immune serum prepared from horses in doses of 10,000 
to 75,000 units, usually in a single injection but occa- 
sionally in 2 injections on consecutive or alternate days. 
The second group of 33 received in a similar dgsage a 
refined, concentrated globulin fraction obtained from the 
serum of rabbits which had been immunized repeatedly 
with killed cultures of Haemophilus pertussis as well as 
with pertussis endotoxoid. The third group of 31 
received a concentrated globulin fraction prepared from 
human hyperimmune serum in doses ranging between 
2-5 ml. (equivalent to 20 ml. of the original serum) and 
10 ml. given in one injection, except for 2 patients who 
received 2 injections on successive days. All treated 
patients in the series were in the paroxysmal stage of the 
disease. The remaining 48 children acted as untreated 
controls. 

Improvement was judged by decrease in coughing and 
vomiting within 4 days after serum therapy and by 
improvement in appetite and general appearance of the 
patient. There was no marked difference in clinical 
course either between the 4 groups of patients or between 
those patients treated with larger doses of serum and 
those treated with divided doses. There was no signifi- 
cant difference in weight as between treated cases and 
controls. A significant decrease in lymphocyte count 
occurred within 2 weeks of serum therapy, but although 
very marked in some instances it was not correlated at all 
with clinical improvement. Agglutination studies also 
showed no correlation between increase of titre and 
clinical improvement. J. M. Alexander 


See also Section Pharmacology and Therapeutics, 
Abstracts 1002-3. 
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1375. Treatment of Brucellosis with Aureomycin. 
(La cura della brucellosi con l’aureomicina) 
F. Conti and A. Cassano. Riforma Medica [Rif. med.} 
63, 681-692, July 23, 1949. 9 figs., 21 refs. 

The literature on the source, antibacterial properties, 
pharmacology, and indications for the use of aureo- 
mycin is briefly reviewed. Case histories are given of 
24 patients (13 male and 11 female) ill with brucellosis, 
the diagnosis in all cases being confirmed by positive 
blood culture and agglutination tests. One had been ill 
for a year. Many had secondary infections, one was 
almost moribund, and one had syphilis in addition. 
The infecting organisms were Brucella melitensis, Br. 
abortus, or both. Complications included pneumonitis, 
hepatitis, and peritonitis. Treatment was by oral ad- 
ministration of aureomycin in gelatin capsules contain- 
ing 250 mg. The dose was 0-1 g. on the first day, 0-6 g. 
on the second, 1-6 g. on the third, and 2 g. daily thereafter 
in divided doses given 3-hourly to a total of 2 to 37 g. 
As a result of experience it is suggested that 2 g. a day 
should be given at once to adults, to a total of 12 to 16 g. 
in uncomplicated cases. Tolerance of this dosage was 
good, the main symptoms of toxicity being nausea, 
vomiting, and diarrhoea; there was usually an initial 
rise in temperature for 24 hours. After defervescence is 
complete | g. a day can be given for 3 to 4 days. There 
are no contraindications on account of age, complica- 
tions, or severity of the disease. The only other measures 
used were blood transfusion in one case, paracentesis in 
another, and a preliminary 14-day course of streptomycin 
and sulphadiazine (with improvement but no cure) in 
another. Improvement in all cases was dramatic, blood 
cultures becoming negative in 24 to 48 hours, with great 
improvement in all signs and symptoms. Early disap- 
pearance of fever (2 to 4 days) and return of appetite 
greatly aided recovery, which was full, in 23 patients out 
of 24, in 10 to 14 days. In one the sternal-marrow 
culture remained positive. The drug was as effective 
against Br. abortus as against Br. melitensis. 

James D. P. Graham 


1376. The Beneficial Effect of Chloromycetin in Bru- 
cellosis 

T. E. Woopwarp, J. E. SMApEL, W. A. HOLBROOK, 
and W. T. Rasy. Journal of Clinical Investigation (J. 
clin. Invest.] 28, Part 1, 968-976, Sept., 1949. 6 figs., 
19 refs. 

The authors report 9 cases of brucellosis treated with 
chloramphenicol. Blood culture was positive for 
Brucella abortus in 4, for Br. suis in 2, and for Br. meli- 
tensis in 1; in the other 2 cases the organism was not 
isolated. 

Chloramphenicol was administered orally in the form 
of 0-25-g. tablets and capsules. The dosage adopted 
was empirical, and consisted of an initial dose of 50 mg. 
per kg. body weight, followed by 0-25 g. 3-hourly until 
the temperature was normal and for a minimum of 5 days 
thereafter. An averagelevel of 15 yg. of chloramphenicol 
per ml. blood was obtained. The sensitivity of the 
organisms from 4 patients ranged from 0-78 to 2-4 pg. 
per ml. Six of the patients were suffering from an 
initial attack and 3 were undergoing a relapse 2, 3, and 
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5 months respectively after the primary illness, which 
had been treated with sulphadiazine and streptomycin. 
Of the more seriously ill patients 2 showed improvement 
within 36 hours of starting treatment; in the other 7 
improvement was immediate. The duration of fever 
after beginning chloramphenicol therapy ranged from 2 
to 5:5 days. One relapse occurred 31 days after dis- 
continuing the drug, and this responded promptly to a 
further course. No complications were observed. The 
authors consider that further clinical testing will be 
necessary to determine the optimum therapeutic regimen. 
A. W. H. Foxell 


1377. Experimental Studies on the Action of Strepto- 
mycin, Aureomycin, and Chloromycetin on Brucella 

E. M. Yow and W. W. Spink. Journal of Clinical 
Investigation [J. clin. Invest.] 28, Part I, 871-885, Sept., 
1949. 6 figs., 12 refs. 


Thirteen strains of Brucella abortus, 10 of Br. meli- 
tensis, and one strain of Br. suis isolated from cases of 
brucellosis before treatment was begun were found to be 
sensitive to concentrations of between 1 and 2-5 yg. of 
streptomycin and dihydrostreptomycin per ml. No 
evidence of multiplication of the organisms was seen in 
broth cultures containing streptomycin, nor were any 
viable organisms found after 24 hours’ incubation with 
10 yg. per ml. The number of streptomycin-resistant 
organisms in a culture decreased very rapidly as the 
concentration of streptomycin was increased from 1 to 
5 yg. per ml., and then more gradually up to a concentra- 
tion of 10,000 yg. per ml., after which there were no 
surviving variants. Some of the resistant colonies were 
found to be largely dependent on streptomycin for 
growth. In the case of 7 strains of Br. abortus and 6 of 
Br. melitensis no change in sensitivity was apparent 
after streptomycin therapy. The resistance of one strain 
of Br. abortus increased from 1 to 10,000 yg. per ml., and 
that of one of Br. melitensis from 2-5 to 50,000 pg. per 
ml. The former did not depend on streptomycin for 
growth, but growth of some colonies of the latter was 
greatly enhanced as a result of adding 50 to 1,000 yg. of 
streptomycin per ml. 


In the second part of this investigation 23 strains of _ 


Br. abortus, 20 of Br. melitensis, and one strain of Br. 
suis were found to be sensitive to from 0-6 to 1-5 yg. of 
aureomycin per ml., though concentrations as high as 
62:5 to 125 yg. per ml. were required to sterilize the cul- 
tures. Organisms were consistently recovered after 
incubation in broth containing 1 and 10 yg. per ml. of 
aureomycin, but none was cultured after exposure to 
100 yg. per ml. for 24 hours. Human serum has an 
anti-brucella activity, and the addition of aureomycin 
enhances this in proportion to the concentration of the 
latter. After 16 exposures of a strain of Br. abortus 
to aureomycin there was no significant increase in 
resistance. No change in sensitivity of one strain of 
Br. abortus and 3 strains of Br. melitensis was found as a 


_ result of aureomycin therapy. 


In the third part of the investigation 14 strains of 
Br. abortus, 10 of Br. melitensis, and one strain of Br. suis 
showed inhibition of growth when incubated with 
concentrations varying from 1-56 to 6-25 yg. of “ chloro- 


F 
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mycetin ’’ (chloramphenicol) per ml. The organisms 
were killed by concentrations of from 15 to 125 yg. per 
ml. On being incubated with 5, 20, and 100 yg. of 
the drug per ml., viable Br. abortus strains could be 
recovered after 48 hours from the chloramphenicol— 
broth mixture containing 5 yg. per ml. for 5 days, from 
the mixture containing 20 jg. per ml. for 3 days, and from 
the mixture containing 100 jg. per ml. for 2 days. There 
was no evidence of multiplication of Br. abortus on expo- 
sure to chloramphenicol, but Br. melitensis and Br. suis 
multiplied in a concentration of 5 ug. per ml., though 
more slowly than in the broth culture used as control. 
Attempts to produce resistant variants were unsuccessful. 
A. W. H. Foxell 


1378. Brucella Bacteremia with Endocarditis 

H. W. Votu. Journal of the Kansas Medical Society J. 
Kansas med. Soc.] 50, 330-333, July, 1949. 1 fig., 
20 refs. 


1379. Aureomycin in Treatment of Experimental and 
Human Tularemia 

T. E. Woopwarpb, W. T. Rasy, W. Eppes, W. A. HoL- 
BROOK, and J. A. HiGHTOWER. Journal of the American 
Medical Association [J. Amer. med. Ass.} 139, 830-832, 
March 26, 1949. 2 figs., 13 refs. 


Comparison of treatment with aureomycin, strepto- 
mycin, and “chloromycetin”’’ (chloramphenicol) in 
artificial mouse infections with Brucella tularensis 
showed that aureomycin was most effective in delaying 
death; indeed, if the inoculum was not excessive life 
might actually be preserved. Streptomycin came 
second, whereas the results with chloramphenicol were 
little different from those in the untreated controls. 
Details are given of 3 human cases in which aureomycin 
seemed to result in rapid cure. The first patient, who 
was aged 53 years, was treated first on the 12th day of 
illness, the initial dose being 100 mg. intramuscularly and 
750 mg. by mouth. Treatment was given for 6 days up to 
a total of 15-25 g. orally and 800 mg. intramuscularly. 
With the second patient, aged 40, treatment was begun 
on the 6th day, when 0-5 g. of aureomycin was given 
every 4 hours to a total dose of 32 g. The last patient, 
aged 46 years, was treated on the Ilthday. Starting with 
an initial dose of 1 g., 0-5 g. 4-hourly was given to a 
total of 22 g. It is concluded that aureomycin, because 
of its ease of administration and freedom from toxic 
effects, has advantages over streptomycin. 

T. Anderson 


1380. Listeria Infection in Man, (Jluctepennes ueno- 
Beka) 

A. F. Bivipin. Menuunna [Klin. Med. 
Mosk.) 27, No. 8, 48-54, Aug., 1949. 3 figs., 5 refs. 


The author investigated at the Botkin Hospital, 
Moscow, 12 cases of Listeria monocytogenes infection 
during 1946. In 3 cases it was possible to isolate the 
organism; in 9 cases the clinical features and serological 
investigations led to the conclusion that the illness was 
due to Listeria infection. Three case histories are given. 
The onset was always acute with fever, headache, and 
pain in the muscles, the face was flushed, and con- 


junctivitis, tonsillitis, and (in 2 cases) stomatitis were 
present on the 6th day. The neck and axillary lymph 
nodes were considerably enlarged. In some cases 
diarrhoea developed for 2 to 3 days. A _ roseolar 
rash, mainly on the trunk, appeared on the 6th day. 
The liver and spleen were moderately enlarged and 
tender. The blood showed a slight lymphocytosis and 
contained up to 20% of monocytes. The erythrocyte 
sedimentation rate was moderately raised, the blood 
pressure low or normal. Agglutination tests for Listeria 
showed a titre of 1 in 500 on the 7th day in the first case 
and on the 28th and 29th days in the second and third 
cases. The titre was still 1 in 250 after 7 months in the 
last case. The cerebrospinal fluid in one case had 
a protein content of 0-33 mg. per 100 ml., gave a positive 
Pandy reaction, and contained 12 cells per c.mm. On 
the 6th and 8th day respectively serum or blood from the 
patients was injected into guinea-pigs. After 24 to 48 
hours the latter died or were killed and a pure culture of 
Listeria could be grown from their spleen or liver. In all 
cases the Widal, Weil-Felix, Wassermann, and Paul- 
Bunnell reactions were negative. Smears from con- 
junctiva, nose, and cerebrospinal fluid may be helpful at 
times in the detection of Listeria infection. The author 
thinks that the illness is a generalized one which at times 
manifests itself as an acute lymphadenitis, at times as a 
meningitis or meningo-encephalitis. Listeria is wide- 
spread amongst rats, mice, pigs, sheep, goats, and horses 
and it is thought that these might be responsible for 
infecting man. N. Chatelain 


1381. Septicemia due to Bacteroides. Aureomycin 
Hydrochloride Therapy in Two Cases due to Bacteroides 
Sunduliformis 

L. V. McVay, F. Guturig, and D. H. Sprunt. Journal 
of the American Medical Association [J. Amer. med. 
Ass.| 140, 1150-1152, Aug. 6, 1949. 6 refs. 


In 2 cases, in patients aged 69 and 30 years respectively, 
blood cultures were repeatedly positive for Bacteroides 
funduliformis. The organisms were insensitive to 
penicillin, streptomycin, and sulphadiazine, but were 
sensitive to aureomycin. Treatment was started with a 
small dosage to avoid the danger of a Herxheimer type of 
reaction, and gradually increased till 5 g. daily was given. 
Treatment was continued in the first patient until 75 g. 
had been administered, and in the other patient for 14 
days. Both patients made an excellent recovery. It was 
noted in both that the plasma potassium level in con- 
valescence was very low, but rose after oral administration 
of potassium. T. Anderson 


1382. Penicillin in the Treatment of Influenzal Meningitis 
F. Bratw and R. B. Meyer. British Medical Journal 
[Brit. med. J.] 2, 11-14, July 2, 1949. 1 fig., 15 refs. 


In this paper from the Children’s Hospital, Birming- 
ham, the authors review recent advances in the treatment 
of meningitis due to Haemophilus influenzae. After a 
survey of recent literature, in which they note the success 
obtained in the United States with Pittman type B 
specific rabbit antiserum and mention the disappoint 
ments which have attended the use of streptomycin owing 
to the rapid development of resistant strains, the authors 
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detail their experience in the treatment of 15 cases be- 
tween the end of 1946 and July, 1948. Of these patients 
2 were under one year old, 8 between the ages of | and 2, 
four between 2 and 5, and one over 5. Of these patients 
12 are now alive and are well with the exception of one, 
a child now spastic and mentally defective. Three died 
shortly after admission to hospital. The various lines of 
treatment adopted and the results obtained were as 
follows: (1) sulphadiazine and penicillin; 11 patients 
treated, of whom 7 recovered completely, 1 recovered 
with cerebral damage, and 3 died. (2) Sulphadiazine, 
penicillin, and streptomycin; 3 treated, all of whom 
recovered completely. (3) Sulphadiazine and strepto- 
mycin: 1 patient treated, with complete success. 

The authors suggest that oral sulphadiazine, combined 
with penicillin in adequate dosage (960,000 units intra- 
muscularly daily for 3 weeks and 40,000 units daily 
intrathecally for 7 days after the cerebrospinal fluid has 
become sterile), affords a remedy effective even in severe 
cases, provided that diagnosis has been established before 
irreparable damage is done to nervous tissue. The 
difficulty of diagnosing meningitis in very young infants 
is particularly stressed. Jos. B. Ellison . 


TUBERCULOSIS 


1383. Contralateral Relapse of Tuberculosis in Patients 
Subjected to Unilateral Collapse Therapy. (Nar blusser 
tuberkulosen opp i den andre lungen hos kollapspasi- 
enter?) 

P. VaRSvIK. Nordisk Medicin |Nord. Med.] 42, 1158— 
1161, July 8, 1949. 4 figs., 2 refs. 


In patients with pulmonary tuberculosis who have 
undergone satisfactory unilateral collapse therapy a 
cavity often develops on the other side. The present 
series consists of 102 patients admitted to Glittre Sana- 
torium, Hakadal, Norway, in 1946-8, who had cavities 
in one lung, the other lung having previously and 
satisfactorily been collapsed elsewhere, and 27 patients 
who had undergone a satisfactory collapse of one lung at 
Glittre in 1940-3 and were subsequently admitted with a 
cavity on the other side. 

The author estimates that this sequence is found in 
20% of cases, though his records are not yet complete. 
In calculating the period of freedom between the satis- 
factory collapse and the appearance of evidence of 
progressive disease on the other side, he takes as the first 
date that when the patient became sputum-negative after 
ideal or satisfactory collapse of lung, and as the last date 
that when he became sputum-positive or on which 
radiological or other evidence of disease appeared in the 
other lung. This free interval was most commonly 12 to 
18 months; in two-thirds of the cases contralateral 
cavities developed after 12 to 36 months. The interval 
tended to be shorter when the pathological changes in 
the other Jung were minimal at the time of collapse. 

The author asked patients what in their opinion had 
precipitated the second episode. Two-thirds gave no 
reason, 10% gave a history of some debilitating condition, 
and one-quarter blamed upper respiratory infections. 
It is pointed out, however, that sputum and tubercle 
bacilli are often expectorated when the patient has a 


cold, and that the patient tends to report to a clinic after 
a period of minor ill-health. Two patients became 
pregnant during the free interval but the pregnancy was 
not considered to be contributory. One patient attri- 
buted the second bout of illness to trauma, a fall being 
followed 2 days later by haemoptysis. 

As cases of contralateral cavitation tend to appear 
after the same interval and without demonstrable 
external cause, the author suggests that this phenomenon 
is part of the pattern of the disease, due possibly to a 
change in the immunity reactions of the patient. Healing 
allows the defences to become less active; the bacilli 
from an earlier haematogenous spread are those at first 
unable to produce morbid changes in the non-collapsed 
lung. A. M. M. Wilson 


1384. Tuberculosis in Coloured Races. I. Pathological 
Observations on Tuberculosis of Indonesians in Batavia in 
1946 

M. Straus. Documenta Neerlandica et Indonesica de 
Morbis Tropicis [Docum. neer. indon. Morb. trop.] 1, 
117-130, June, 1949. 


In 1946 the Pathological Institute in Batavia, Java, was 
partly under Dutch and partly under Republican- 
Indonesia control, the ‘“* boundary” between the king- 
dom and the republic running “‘ exactly through the 
laboratory ’’; this was a great handicap. 

From March to December, 1946, the author made 96 
post-mortem examinations of Indonesians; the subjects 
were mostly homeless tramps suffering from starvation 
and their ages ranged from 10 to 36 years. Tuberculosis 
—chiefly, if not entirely, pulmonary—was found in 63 and 
was active in 56. Changes im the primary complex were 
noted in 50 subjects, but calcification was present in only 
20%. The author describes the pathological conditions 
found, illustrating hig remarks with brief notes of cases 
and photographs of tuberculous lungs; the findings are 
summarized in the following table: 


Primary complex limited or healed _.... 
Primary complex with complications «.. .. 14 
Primary tuberculosis of the childhood type .. 11 
Primary pulmonary tuberculosis with cavitation 18 
Active reinfection, limited or disseminating .. 9 


Pulmonary tuberculosis of the type of reinfection 4 
In the new Indonesia there is a real “* hunger tuber- 
culosis ’’ in a population very susceptible to the disease. 
J. F. Corson 


1385. Diagnostic B.C.G. Test. [In English] 

H. J. Ustvept and A. AANONSEN. Acta Tuberculosea 
Scandinavica [Acta tuberc. scand.] 23, 1-35, 1949. 3 figs., 
47 refs. 


The significance of a negative tuberculin reaction, when 


the Pirquet and Mantoux tests are carried out with old: 


tuberculin, is discussed. The Mantoux reaction with 
1 mg. old tuberculin is considered negative when the 
infiltration has a diameter of less than 10 mm. after 
72 hours. The various possible and probable causes of 
false-negative reactions are speculated upon. It appears 
to be accepted that continued exposure to tubercle bacilli 
is necessary to maintain a high or measurable degree of 
tuberculin sensitivity, and that biological healing of the 
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infection leads to extinction of cutaneous tuberculin 
sensitivity. The not infrequent occurrence of false- 
positive Mantoux reactions is stressed, while an infiltra- 
tion of under 10 mm. diameter might still represent a 
true positive reaction. 

In order to distinguish between false-negative and non- 
specific positive Mantoux reactions, the authors employed 
the diagnostic B.C.G. reaction, assuming that a positive 
early reaction, that is, Koch’s phenomenon, represents an 
immunity reaction. A modification of the multiple 
puncture method was used with two needles only, the 
skin being pricked through a drop of vaccine containing 
20 mg. of bacilli per ml. The early B.C.G. reaction will 
appear within 1 to 3 days, in contrast to the normal after 
12 to 14 days in previously non-infected persons. The 
test was employed on 461 persons classified in five groups: 
(1) Pirquet-positive; (2) Pirquet-negative, Mantoux- 
positive (tuberculous patients, healthy nurses, non- 
tuberculous patients); (3) Pirquet-negative, Mantoux- 
negative with infiltration under 10 mm. in diameter 
(healthy nurses, non-tuberculous patients over and under 
50 years of age); (4) Pirquet- and Mantoux-negative 
(healthy subjects under 25, tuberculous patients, non- 
tuberculous patients 50 to 80 years of age); (5) B.C.G.- 
vaccinated Mantoux-negative persons. All tuberculous 
patients, in whatever group, gave an early positive 
B.C.G. reaction. Of 69 Pirquet-negative, Mantoux- 
positive nurses and patients, 60 gave a positive early 
reaction; thus, the 9 non-reactors had a false or non- 
specific Mantoux reaction. In group (3), 15 healthy 
nurses gave negative reactions; 22 out of 24 patients over 
50 years old gave a positive early reaction, but only 3 
out of 7 younger subjects. Out of 188 healthy individuals 
in group (4) only 6 gave a positive early reaction, while 
32 out of 42 patients over 50 years old gave a positive 
reaction (false-negative). In group (5) 69 out of 72 
gave a positive early reaction. Whether this condition 
could be interpreted as one of immunity without allergy 
needs further investigation. E. Nassau 


1386. Analysis of the Results of Vaccination with 
B.C.G. (Enquéte sur les résultats de la vaccination par 
le B.C.G.) 

B. WetLtt-HALLé, A. Lotte, and J. JoANNou. Bulletin 
de I’Institut National d’Hygiéne [Bull. Inst. nat. Hyg.] 
4, 117-129, April-June, 1949. 9 figs. 


From several thousand children vaccinated with 
B.C.G. between 1924 and 1946, the authors picked 
2,242 at random for follow-up study. They were 
unable to trace 910 (41%) of these, and the present 
report concerns the remaining 1,332. ‘“* The majority ” 
of these were examined clinically, radiographed, and 
tuberculin-tested; particulars of the remainder were sent 
by dispensaries or by the families concerned. The 
vaccine had been given by mouti: to 347 of the children, 
by subcutaneous injection to 634, and by scarification to 
1,260. Severe local reactions had been noted in 0-9% 
of those vaccinated subcutaneously, and in 0-4% 
after scarification. Of 160 vaccinated by mouth, only 
35% gave a positive Pirquet reaction in the year following 
vaccination. Of 481 vaccinated subcutaneously the 
reaction was positive in 66%, but only 44% of these (29% 
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of the original total) gave a positive reaction at the end 
of 2 years. Of 773 vaccinated by scarification, a positive 
Pirquet reaction was obtained in the year following 
vaccination in 88%, and at the end of 2 years only in 
43% of these (38% of the original group). Maintenance 
of a positive reaction was much commoner in cases where 
there was contact with tuberculosis in the family: in 
the scarified group the proportion of positive reactions 
at the end of 2 years was 65% where there was familial 
contact and only 10% where there was none. The 
authors suggest that where post-vaccination allergy 
persists it is due to superinfection. 

Of the 1,332 patients followed up 75 had died, but only 
9 of these deaths were due to tuberculosis, giving a tuber- 
culosis mortality rate of 7 per 1,000 and an annual death 
rate of 0-9 per 1,000. The deaths from tuberculosis were 
in infants vaccinated at birth; 8 of the 9 were infants who 
had received the B.C.G. by mouth. Apart from the 
deaths, 16 cases of tuberculous disease are reported: 3 
of bone tuberculosis, 10 of pleurisy or peritonitis, and 3 of 
pulmonary tuberculosis. The morbidity was lowest in 
the group vaccinated by scarification [but the average 
observation period for these was much shorter]. It was 
1-7% in tuberculous households, 0-9°% where there was 
no home contact. 

[There is no discussion of what may have been the fate 
of the 910 children whom it was impossible to trace, nor 
how their absence may affect the results.] M. Daniels 


1387. GT(PPD) in Non-pulmonary Tuberculosis. (GT 
(PPD) bei extrapulmonaler Tuberkulose) 

J. Paczowsky. Zeitschrift fiir die gesamte Innere 
Medizin [Z. ges. inn. Med.] 4, 386-387, July, 1949. 1 
fig., 2 refs. 

A substance, ‘‘GT’”’, which corresponds to both purified 
tuberculin and purified protein derivative, was prepared 
in the U.S. administration zone of Germany and used for 
quantitative tuberculin test in 32 cases of extrapulmonary 
tuberculosis. It is administered by intracutaneous 
injection and tuberculin tests are easily and quickly 
carried out. In cases in which prognosis is naturally 
good, results have been more accurate. Temperature and 
pulse rate remained uninfluenced and no side-effects 
were noted. Harold Jarvis 


1388. Two Years’ Experience with Thiosemicarbazones 
TB 1/698 in Severe Pulmonary Tuberculosis. (Zwei- 
jahrige Erfahrungen mit Thiosemicarbazonen (Tb 1/698) 
bei schweren Lungentuberkulosen) 

A. Sturm. Deutsche Medizinische Wochenschrift Dtsch. 
med. Wschr.] 74, 726-732, June 10, 1949. 10 refs. 


The author has treated 117 patients with pulmonary 
tuberculosis with the thiosemicarbazone “* TB 1/698”, 
each being observed for at least 6 months. All had 
severe disease unsuitable for collapse therapy and were 
not improving with rest in bed. In 41 cases only one 
lung was affected; 76 patients had bilateral disease and 
25 of these were considered to be in’ a “ hopeless” 
condition, unlikely to survive for longer than a month. 
Treatment was begun with 0-025 or 0-05 g. of TB 1/698 
two to four times a day, increased to 0-1 g. twice or three 
times daily. Toxic reactions were not common. There 
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were sOme initial gastro-intestinal upsets and rashes, 
both of which appeared to respond to phenobarbitone or 
antihistamine drugs. Leucopenia occurred in 17% of 
cases, while 2 patients had severe agranulocytosis and one 
of them died? There was no specific change in the 
erythrocyte count. Tests of liver function during treat- 
ment gave a high percentage of abnormal results, but it 
was found that similar results were obtained in patients 
who were not receiving the treatment. In some cases 
the tests became normal with clinical improvement and 
only in one case was there clinical evidence of liver 
damage, with severe jaundice. It was concluded that the 
drug could be safely administered for long periods if small 
doses were used initially in severely ill patients and the 
daily doses did not exceed 0:3 g. The results can be 
summarized thus: 


| Bilateral | Total 

| 

‘Severe | | Total | 

\ } 
Totalcases.. | 51 | 25 | 76 |) 41 | ‘117 
Improved 27 S | 
Unchanged or | | | 
worse | | | 14 | 33 
Died 0 | 


There was a gain in weight in 55°¢ of all cases, the 
temperature fell to normal in 60%, the erythrocyte 
sedimentation rate (E.S.R.) fell in 60%, and the sputum 
became negative to direct smear in 36%. Changes in the 
morphology and staining of the bacilli were observed. 
X-ray improvement lagged behind clinical improvement. 
Fresh exudative lesions regressed or disappeared and 
cavities tended to get smaller, but areas of caseous 
pneumonia and fibroid lesions were unaffected. Fuller 
details of the radiological changes are to be published 
elsewhere. [It is unfortunate that the most important 
of all the observations required for the assessment of the 
effects of the drug are not included in this paper.] The 
results in the group of 25 “* hopeless ’’ cases are interest- 
ing. Five patients improved, 4 died, and in 16 the condi- 
tion was unchanged or became worse. Two gained 
weight; the E.S.R. decreased in 15 and became normal 
in 2. The sputum became negative to direct smear in 4 
and the number of bacilli in smears decreased in 9 others. 
It is stated that the usual collapse measures were employed 
and that they could be instituted with safety at an earlier 
stage. [It is not stated in how many cases collapse 
treatment was used, or whether the progress of cases is 
recorded up to the time of such treatment or at the end 
of the observation period.] 

The author agrees with Heilmeyer (Abstracts of World 
Medicine, 1950, 7, 102) that the action of TB I/698 is not 
solely on the bacilli. Temperature fell and E.S.R. 
decreased in severe cases showing no other change. 
When the drug is withdrawn early in treatment there may 
be rapid rise in temperature and E.S.R. This does not 
occur if treatment has lasted 2 to 3 months. He believes 
that the concentration of TB 1/698 in the blood is not the 
deciding factor in dosage but the “ state of reactivity ”’ of 


the patient’s tissues: the more severe the disease, the 
lower the dose required to produce a therapeutic result. 
In non-tuberculous cases no decrease in E.S.R. was 
observed with doses of 0-05 g. It is suggested that the 
non-specific effect is greater in tuberculous patients than 
in others. It is considered, however, that TB 1/698 
does have a direct effect on the bacilli in human tuber- 
culosis: ulcers of mucous membranes were observed to 
heal in most cases and abdominal tuberculosis was 
improved. No effect was observed in miliary tuber- 
culogis. The drug was also used as an alcoholic suspen- 
sion for inhalation and as a watery solution for direct 
instillation into pulmonary cavities. 

[It is instructive to read this paper in conjunction with 
the Medical Research Council report on streptomycin 
treatment of pulmonary tuberculosis (Brit. med. J., 1948, 
2, 769), although strict comparison of the present series 
of cases with the control group in the above report is not 
justified. The author has not presented his data in a way 
that will convince others and it is quite impossible to 
reach a conclusion from his evidence. The paper is 
further marred by many unjustified deductions and much 
abstract speculation.]} J. R. Bignall 


1389. para-Aminosalicylic Acid (PAS) in the Treatment 
of Pulmonary Tuberculosis with Secondary Intestinal 
Tuberculosis. (L’acide para-Amino-salicylique (PAS) 
dans le traitement de la tuberculose pulmonaire avec 
tuberculose intestinale secondaire) 

B. CARSTENSEN and S. SJGLIN. Poumon [Poumon] 5, 
209-223, May-June, 1949. 6 figs., 11 refs. 


The authors, working in two Swedish sanatoria, have 
treated in the past 3 years 22 cases in young adults in 
which pulmonary tuberculosis was complicated by 
intestinal tuberculosis. 

In 20 cases there was an active, cavitating pulmonary 
lesion; in the other 2 cases the lung lesions were inactive. 
All patients had abdominal and general symptoms, not 
altogether accounted for by the lung lesion. Intestinal 
involvement was confirmed radiologically in 21 cases and 
at necropsy in the remaining case. The prognosis was 
in all cases considered to be poor. Before p-amino- 
salicylic acid therapy patients had been under observa- 
tion in sanatoria for 5 to 27 months without response to 
treatment. From: the beginning of this therapy cases 
were observed for 2 to 12 months, 15 of them for more 
than 6 months. 

The drug was given for several months in periods of 
3 to 6 weeks with a week between the periods. The dose 
was 14 g. initially followed by 10 g. (or rarely 5 g.) daily 
in 5 equal doses. No severe toxic effects were seen. 

In every case there was marked improvement in the 
general condition, maintained in all but 3 cases. Of 
8 cases with recent exudative lung lesions all showed 
definite improvement radiologically. Relief of intestinal 
symptoms was most striking; this was usually complete 
within 4 weeks of starting treatment. Barium enema 
examination in 11 cases showed radiological improve- 
ment in 5.cases after 3 to 9 months’ treatment; in 2 of 
these, cure appeared to be complete. Four patients 
became well enough to go home; 7 became fit enough for 
thoracoplasty, and in 2 a pneumothorax was induced. 
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Of 3 patients with advanced pulmonary disease, the 
condition in 2 became worse and | died, though all 
experienced relief from intestinal symptoms. In 7 cases 
in which treatment has been stopped for | to 4 months 
there has been no recurrence of abdominal symptoms. 
J. M. Alexander 


1390. para-Aminosalicylic Acid and Streptomycin Therapy 
in Tuberculosis of the Urinary Tract. (para-Amino- 
salicylsyre- och streptomycinterapi vid urinvags- 
tuberkulos) 

G. DAHLSTROM and H. Dirs. Nordisk Medicin (Nord. 
Med.) 42, 1162-1165, July 8, 1949. 2 figs., 24 refs. 


The authors review previous work with streptomycin 
and para-aminosalicylic acid in urinary tuberculosis and 
describe their own experience, illustrated by 4 case 
histories. 

The development of urinary tuberculosis is slow, and 
the effect of new drugs is always difficult to assess. The 
authors consider that after treatment with para-amino- 
salicylic acid or a combination of this with streptomycin 
(which gives better results) patients feel better, increase in 
weight, excrete fewer tubercle bacilli, and have a lower 
erythrocyte sedimentation rate. Renal function, 
albuminuria, amount of urinary deposit, and radio- 
logical appearances remain relatively unaltered. The 
authors mention [although they do not give the reference] 
that tubercle bacilli may develop resistance to para- 
aminosalicylic acid in rare instances. 

_ A.M. M. Wilson 


1391. Use of para-Aminosalicylic Acid in Chronic Pul- 
monary Tuberculosis 

C. EasTLAKE and A. L. BARACH. Diseases of the Chest 
[ Dis. Chest.] 16, 1-14, July, 1949. 2 figs., 16 refs. 


1392. The Abuse of Streptomycin in Pulmonary Tuber- 
culosis in Childhood. (Sur l'emploi abusif de la strepto- 
mycine au cours de la tuberculose pulmonaire de l’enfant) 
P. Lowys. Presse Médicale [Pr. méd.| 57, 600, June 25, 
1949. 


The use of new therapeutic agents, especially in the 
treatment of tuberculosis, is frequently open to abuse. 
In 14 out of 25 children recently admitted to a French 
sanatorium streptomycin had been used quite unneces- 
sarily. The author gives a number of brief clinical 
descriptions of cases in which streptomycin had been 
administered incorrectly and with no real indication, the 
patient being exposed to possible toxic reactions. 
Streptomycin should be reserved, in the case of tuber- 
culous children, for the treatment of meningitis, miliary 
tuberculosis, lesions of the intestinal tract and upper 
respiratory organs, and for unilateral or bilateral lung 
disease of the bronchopneumonic variety. Its use cannot 
replace collapse therapy in cases of cavitation; strepto- 
mycin administration is also unjustified in the treatment 
of “‘ primary infections”, the majority of which heal 
spontaneously. In all cases in which streptomycin is 
employed the author recommends that a record should be 
kept of the total dose, the length of the treatment, and 
the clinical, radiological, and laboratory indications for its 
use. Harold Jarvis 


1393. The Pharmacologic and Chemotherapeutic Action 
of Some New Sulfones and Streptomycin in Experimental 
Tuberculosis 

M. I. Smitu, E. L. JAcKson, J. M. JUNGE, and B. K. 
BHATTACHARYA. American Review of Tuberculosis 
[Amer. Rev. Tuberc.] 60, 62-77, July, 1949. 6 figs., 
12 refs. 


The sulphones studied were 4 : 4’-diaminodiphenyl- 
sulphone (DDS); two of its di-substituted derivatives, 
“promin” and “sulphetrone”; and a mono-substituted 
derivative, 
sulphone hydroxyethyl! ’’). Blood and urine analyses 
in animal experiments suggest that promin and sulphe- 
trone given orally are metabolized to the parent DDS but 
that hydroxyethyl is not. Intravenous acute toxicities 
of promin and sulphetrone in rats were equal in terms of 
DDS equivalence. Oral acute toxicity of sulphetrone and 
hydroxyethyl in rats was less than that of promin and 
still less than that of DDS, and these animals tolerated 
3 to 5% sulphetrone, 0-8% promin, and 0-2% DDS in the 
diet in a chronic test; the low toxicity of sulphetrone 
may be due to poor absorbability. In terms of DDS 
equivalence, promin by mouth is about as toxic as DDS 
in rats, guinea-pigs, and cats, while sulphetrone and 
hydroxyethyl are much less_ toxic. Hydroxyethyl 
protected mice against experimental pneumococcal 
infection, and the chemotherapeutic index was more 
favourable than that of DDS. In experimental tuber- 
culosis in guinea-pigs, the activity of hydroxyethyl 
compared favourably with that previously reported for 
promin, and similarly potentiated the action of strepto- 
mycin. Sulphetrone was less effective than hydroxyethyl 
when used alone and potentiation of streptomycin by it 
was less marked. P. D’Arcy Hart 


1394. Treatment of Tuberculosis in Early Childhood by 
Streptomycin. (Le traitement de la tuberculose des 
enfants du premier age par la streptomycine) 

J. CATHALA, P. AUzepy, R. BASTIN, and J. HARTMANN. 
Presse Médicale (Pr. méd.] 57, 353-355, April 20, 1949. 


In certain forms of tuberculosis in children, as in adults, 
streptomycin provides at present the only hope of 
recovery. Such are meningitis, miliary tuberculosis, and 
acute tuberculous bronchopneumonia. The authors 
give results of their treatment of tuberculous meningitis; 
excluding 9 treated for less than 8 days, there are 6 
survivors out of 18 patients. [The minimum period of 
observation of survivors is not given; however, one 
** survivor ** had only been under treatment for 2 months 
at the time of reporting. Reports of results on such a 
basis are valueless.] 

The main discussion concerns forms of tuberculosis 
other than meningitis or miliary tuberculosis. The 
authors discuss the use of streptomycin as a prophylactic 
measure in primary tuberculosis. In support of such 
use, they quote post-primary fatality rates reported in 
1912, 1923, and 1943. They have treated 30 ch Idren 
between the ages of 2} months and 36 months, all witha 
primary tuberculous complex; only one death, from a 
non-tuberculous condition, is reported. [The length of 
observation here again is not given, and it is possible that, 
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as in the first group, several patients are still under 
treatment, and that the average observation period is 
less than the average post-primary survival period in 
infants who die of tuberculosis.] The authors conclude 
by recommending streptomycin treatment in all forms of 
tuberculosis in young children. M. Daniels 


1395. A Rapid Method of Testing the Sensitivity of 
Tubercle Bacilli to Streptomycin 

P.M. ANDERSON. Medical Journal of Australia (Med. J. 
Aust.) 2, 154-156, July 30, 1949. 4 refs. 


1396. Streptomycin Therapy in Tuberculous Meningitis 
A. LEVINSON. American Journal of Diseases of Children 
[Amer. J. Dis. Child.| 77, 709-728, June, 1949. 3 figs., 
9 refs. 


1397. The Role of Solitary Tubercles in the Brain in 
Initiating Tuberculous Meningitis in Children. (Ponb 
comuTapHbIx TyO6epKyN0B ronoBHoro MOosra_ B 
BOSHHKHOBeEHHH TYOEpKyNe3HOrO y 
R. S. Mintz. Hesponatonorua u I[lcuxuatrpua 
[Nevropat. Psikhiat.] 18, No. 4, 21-27, July-Aug., 1949. 
2 figs. 

Necropsy was carried out at the Bechterev Institute, 
Leningrad, on 39 children (aged 2 months to 12 years) 
who died from tuberculosis, with the object of establish- 
ing the relation of solitary tuberculomata of the brain to 
tuberculous meningitis. In all cases lesions of tuber- 
culous meningitis and solitary tubercles in brain tissue 
were found. In 21 cases other organs as well as the brain 
were histologically examined. 

Clinically, the diagnosis of solitary tubercles had been 
made in 10 cases; in 21 cases they were detected at 
necropsy. In 3 cases the tuberculous nature of the 
disease was not recognized before death. In 37 cases 
there was an active primary complex and in 36 cases 
haematogenous dissemination was evident; in one case 
there was an exacerbation of a tuberculous pneumonia. 
In 16 cases there were single, and in 23 multiple, tuber- 
culous lesions of the brain. Macroscopically and micro- 
scopically the meninges and the brain showed peri- 
vascular and endovascular inflammation with areas of 
caseation. In cases of meningo-encephalitis (9) the 
areas of caseation were more extensive and not so well 
defined. When stained by the method of Mallory and 
Foot most tuberculous lesions were seen to lie around 
blood vessels and close to the meninges. The different 
phases of development of solitary tubercles could be 
observed. 

Solitary tubercles, according to the author, arise either 
from foci of meningo-encephalitis or haematogenous 
encephalitis or around small areas of necrosis due to 
thrombosis of a blood vessel. In 12 cases the solitary 
tubercles were recent, whereas the tuberculous meningitis 
was obviously of long standing. In 5 cases there were 
recent and old tubercles and a fairly recent tuberculous 
Meningitis (infection during a recent dissemination?). In 
22 cases the structure of the tubercles and the state of the 
meninges might have led to the supposition that the 
tubercles were primary and the tuberculous meningitis 
secondary. It is pointed out, however, that of the 22 
Cases there was an active primary complex with signs of 


haematogenous dissemination in other organs in 20. 
The author maintains that there is not sufficient evidence 
for the statement that tuberculous meningitis arises from 
solitary tubercles in the brain. Tuberculous meningitis 
in childten is much more likely to arise by haematogenous 
dissemination from some other active focus. 

N. Chatelain 


1398. The Histogenesis of Tuberculous Meningitis in its 
Initial Phase (with Particular Reference to the Reactive 
Autonomy of the Leptomeninges). (Istogenesi della fase 
iniziale della leptomeningite tubercolare. (con parti- 
colare riguardo all’autonomia reattiva delle lepto- 
meningi) ) 

S. Totone. Acta Neurologica [Acta neurol., Napoli) 4, 
333-376, July-Aug., 1949. 43 figs., bibliography. 


1399. Neomycin Activity upon Mycobacterium tuber- 
culosis and Other Mycobacteria 

S. A. WaksMan, D. HuTcHISON, and E. KATZ. American 
Review of Tuberculosis [Amer. Rev. Tuberc.| 60, 78-89, 
July, 1949. 5 figs., 4 refs. 


Neomycin, an antibiotic from one of the streptomyces, 
was more active than streptomycin against the sapro- 
phytic Mycobacterium 607, and against both freshly- 
isolated and laboratory stock pathogenic strains of 
Myco. tuberculosis (including H37 Rv). It was as active 
against streptomycin-resistant as against streptomycin- 
sensitive strains of these mycobacteria. Resistance was 
less easily developed to neomycin than to streptomycin. 
In adequate amounts neomycin was lethal to myco- 
bacteria. Its toxic level for mice weighing 18 to 20 g. 
was 2,000 to 5,000 units by subcutaneous injection in one 
dose. Neomycin protected against experimental infec- 
tions by many ordinary pathogenic Gram-positive and 
Gram-negative bacteria, but its effect on the course of 
experimental tuberculosis has not been assessed because 
of the toxic properties of present preparations. 

P. D'Arcy Hart 


1400. Tuberculous Empyema 
D. A. ANDERSEN. British Medical Journal (Brit. med. J.) 
2, 6-11, July 2, 1949. 5 refs. ; 

A series of 74 cases of tuberculous empyema is 
reviewed. The presence or absence of tubercle bacilli 
in the pleural fluid is not sufficient for diagnosis. Bacilli 
were not found in 19 cases, of which 12 were secondarily 
infected. In 54 cases the empyema was a complication 
of an artificial pneumothorax. In five of them an 
exudate had developed which was not purulent but which 
rapidly returned after tapping, and the pleural cavity 
could not be obliterated by obtaining expansion of the 
lung. These were regarded as cases of incipient em- 
pyema, and were operated upon. Broncho-pleural 
fistula was demonstrated in 31 cases, of which 17 were 
secondarily infected. Altogether there were 38 secon- 
darily infected cases. 

Of 19 patients who had been unfit for operation 14 
were dead, one was cured, and one improved; of 55 
treated by plastic operation on the chest wall 51% were 
cured, 23% improved, and 22% dead. In some cases 
only 4 or 5 ribs were removed. In general, a satisfactory 
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thoracoplasty led to a good permanent result, with no 
recurrence of tuberculous disease in the underlying lung. 
All the deaths, except one 2 years after operation, were 
in secondarily infected cases or in cases in which empyema 
was present for more than 6 months before operation. 
The results were best and the operations least extensive 
in cases treated early and in which secondary infection 
was absent. In cases of long-standing empyema it was 
often necessary to open the pleural cavity and remove 
the thick rigid walls. Ten operations of Schede and 
Roberts type were performed, with 3 deaths and 2 
residual fistulae. Treatment by aspiration may result 
in obliteration of the empyema cavity, but should not be 
continued for more than 2 to 3 months. Thoracoplasty 
to control the disease in the re-expanded lung must 
usually follow. Empyema is not the only complication 
of pneumothorax treatment, although perhaps the 
worst. Pneumothorax in pulmonary tuberculosis should 
only be induced after careful thought, and the idea that 
it is a safe and simple procedure worthy of a trial as a 
first method of treatment in most cases is certainly 
incorrect. L. M. Franklin 


1401. The Use of Aureomycin in Pulmonary Tuberculosis 
M. M. Steinsacnu, A. S. and A. S. BUCHBERG. 
American Review of Tuberculosis [Amer. Rev. Tuberc.] 
59, 624-631, June, 1949. 8 figs., 18 refs. 


1402. Clinical Value of Complement Determinations in 
Tuberculosis. (Valore clinico della ricerca del potere 
complementare nei tubercolotici) 

F. ANpDRINI and L. Frasetti. Rivista di Patologia e 
Clinica della Tubercolosi (Riv. Pat. Clin. Tuberc.| 22, 
220-230, July—Aug., 1949. 35 refs. 


1403. Simultaneous Bilateral Spontaneous Pneumothorax 
in Silico-tuberculosis. (Pneumatorace bilaterale spon- 
taneo simultaneo in silico-tubercolosi) 

P. F. Dette Sepire and O. BatTTIGALLI. Rivista di 
Patologia e Clinica della Tubercolosi (Riv. Pat. Clin. 
Tuberc.| 22, 236-246, July-Aug., 1949. 3 figs., biblio- 
graphy. 


1404. Bronchial Lavage in Tuberculosis ; 
J. J. Casto. Diseases of the Chest (Dis. Chest] 16, 
81-85, July, 1949. 5 figs. 


1405. The Adaptability of Mice to the Laboratory Diag- 
nosis of Tuberculosis. 

R. A. Patnope, M. M. CumMINGS, and G. A. SPENDLOVE. 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.] 34, 1081-1095, Aug. 1949. 30 refs. 


1406. Growth Inhibition of Tubercle Bacilli by Ana- 
logues of Phenylalanine 

H. Pore. Journal of Bacteriology [J. Bact.] 58, 223-228, 
Aug., 1949. 1 fig., 6 refs. 


1407. A Modified Trambusti Tuberculin Test. [In 
English] 

E. KARAILA. 
tuberc. scand.| 23, 156-168, 1949. 


Acta Tuberculosea Scandinavica [Acta 
1 fig., 9 refs. 


1408. Avian Tuberculosis in Man 
I. DraGsteD. Lancet [Lancet] 2, 103-105, July 16, 1949, 
12 refs. 


See also Sections Hygiene and Public Health, Abstract 
953; Pathology, Abstract 1050; Microbiology, Abstract 
1092. 
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1409. Blood Examination and Prognosis in Acute 
Falciparum Malaria 

J. W. Frecp. Transactions of the Royal Society of 
Tropical Medicine: and Hygiene [Trans R. Soc. trop. 
Med. Hyg.} 43, 33-48, July, 1949. 12 figs., 18 refs. 


The prognostic value of blood examinations, and 
particularly of parasite counts, in acute falciparum 
malaria is discussed. As the paper is based on data from 
patients with positive blood films no clear-cut answer can 
be given to the question whether fatal pernicious malaria 
can occur in the absence of demonstrable parasites in the 
blood. Nevertheless, it is made clear that, provided 
technique is reliable and no antimalarial drugs have been 
given, it is extremely improbable that a patient is suffering 
from pernicious malaria when prolonged search fails 
to reveal parasites in the blood. In his discussion the 
author reviews the literature and quotes two extreme 
views on this vexed question, one that “* a negative blood 
slide has sent many to the grave’ and the other which 
dismisses as the “ bogey-man of the medical officer ” 
the idea of cerebral malaria without demonstrable 
parasites in the peripheral blood. 

The author’s data, accumulated over many years in the 
Malayan Institute for Medical Research, are taken from 
records of 2,316 cases of acute falciparum malaria among 
which there were 50 deaths due solely to malaria. Of 
these, in 39 cases there were more than 100,000 parasites 
per c.mm. of blood. Diagnosis from a _ thin-film 
examination would not have been difficult in any of the 
fatal cases. In 3 of the fatal cases parasite counts were 
9,500, 2,800, and 2,300 per c.mm. respectively. The 
last was the only one of these which went to necropsy, 
and schizonts were found in the cerebral capillaries. 
In falciparum infections schizogony in the peripheral 
blood generally runs parallel to the intensity of infection, 
but there are so many exceptions to this rule that the 
finding of schizonts cannot by itself be considered of 
grave prognostic significance. Intermittent parasitaemia 
is a phenomenon often observed in mild infections and 
depends on the fact that schizogony occurs in the internal 
organs. If there is only a single or dominant brood, 
parasites may be scarce in the peripheral blood during 
30 hours of the 48-hour cycle. This intermittent para- 
sitaemia is rarely observed in heavy infections but when it 
does occur can be a dangerous source of confusion in 
prognosis. The author records that in one fatal case the 
parasite count was 108,000 on the first day but it rose to 
659,000 on the second day in spite of treatment. Another 
count next day would always reveal the true state of 
affairs. The fallacy is shown of basing prognosis on 4 
single parasite count, however excellent the technique. 
The author is careful to point out that his interpretation 
of data holds only for infections in the local Malayan 
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population, which in practice means, for a population 
in an endemic zone. In a hyperendemic zone both the 
diagnostic and prognostic values of parasite counts will 
be entirely altered. The highest parasite count associated 
with recovery was 662,000 parasites per c.mm. Six 
patients with counts of 500,000 or more per c.mm. 
recovered. 

[The paper contains a mass of valuable data which is 
carefully analysed and must be consulted in the original 
by all who are interested in this aspect of malaria.] 

William Hughes 


1410. The Effect of Chloroquine Diphosphate on Malaria 
Splenomegaly 

D. A. BERBERIAN and E. W. DENNIS. American Journal 
of Tropical Medicine [Amer. J. trop. Med.| 29, 463-471, 
July, 1949. 11 refs. 

All persons with splenomegaly in the village of Saideh, 
in the Lebanon, were given a suppressive course of chloro- 
quine diphosphate for 26 weeks, the course consisting of 
0:5 g. weekly for adults and for children over 10, and 
0-125 or 0:25 g. weekly for children under 10. During 
this period, mosquito control measures were deliberately 
avoided. This treatment resulted not only in effective 
malarial control, but also in a reduction of the splenic 
index from 59 to 6, and in a progressive and marked 
reduction in the average size of enlarged spleens. The 
hepatic index fell from 26 to 0-28. In the neighbouring 
village of Amik, in which malarial control was confined 
to the use of DDT residual spray, without suppressives, 
the splenic index decreased only from 70 to 50. The 
eradication of malaria in a season is considered to be best 
accomplished by.combining suppressive treatment with 
chloroquine and vector control by DDT residual spray. 

J. L. Markson 


1411. The Role of the Spleen and Lymphoid-Macrophage 
System in the Quinine Treatment of Gallinaceum Malaria. 
Ill. The Action of Quinine and of Immunity on the 
Parasite 

W. H. TALIAFERRO and L. G. TALIAFERRO. Journal of 
Infectious Diseases {J. infect. Dis.| 84, 187-220, March— 
April, 1949. 10 figs., bibliography. 


In two previous papers (J. infect. Dis., 1948, 83, 164 
and 181) it was shown that the spleen does not enhance 
the action of quinine on Plasmodium gallinaceum, but 
that it adds the independent factor of acquired immunity ; 
in the present paper the authors consider whether the 
reticulo-endothelial system assists the action of quinine 
either by altering the drug or by phagocytosis of the 
parasites after quinine has inhibited their reproduction. 
They also studied the action of quinine on the parasites 
in states of innate and acquired immunity. Ten experi- 
ments are described in detail, results being shown in 
tables and charts; including the controls, 176 chickens 
were used. Quinine dihydrochloride was given orally 
Or intravenously and erythrocytic forms of the parasite 
were injected intravenously except in the tenth experiment 
in which sporozoites were injected. 

The results recorded in this and the two previous papers 
Showed that three antimalarial factors acted indepen- 
dently during treatment with quinine; they were: (1) 
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innate immunity; (2) acquired immunity; and (3) the 
drug. In the experiments described in the present paper 
‘“‘ innate immunity was studied during the early part of 
infections induced with large numbers of blood stages, 
and innate and acquired immunity were studied in 
sporozoite-induced infection in splenectomized and non- 
splenectomized animals.” In untreated normal and 
splenectomized chickens, during innate immunity, the 
parasites grew and reproduced themselves rapidly but 
about 40% died; when acquired immunity was super- 
imposed, growth and reproduction were equally rapid 
except at the parasitological crisis, but 90 to 99% of the 
parasites died. Hence both innate and acquired 
immunity acted chiefly by killing the parasites. 

When quinine was given before infection its action on 
the parasites was related to its concentration in the 
blood. There was no evidence that quinine was con- 
verted into a more active product or that it made the 
parasites more vulnerable to phagocytosis. The spleen 
acted: (1) by decreasing drug—parasite contact; and 
(2) by increasing the suppressive effect of acquired (but 
not innate) immunity. Acquired immunity was very 
important in supplementing the action of quinine, 
preventing severe relapses when the drug was stopped. 

J. F. Corson 


1412. Lethal Effects and Electrocardiographic Changes 
Produced by Quinine Dihydrochloride in Malaria-infected 
Monkeys 

R. H. RIiGDON and A. Ruskin. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.) 34, 1109-1117, 
Aug., 1949. 4 figs., 10 refs. 


1413. The Association of the Cerebellar Syndrome with 
Subtertian Malaria. A Description of Cases. (Klein- 
hirn-Syndrom bei Malaria tropica. Ein kasuistischer 
Beitrag) 

G. A. Ransome and J. C. S. Paterson. Deutsche 
Medizinische Rundschau {Dtsch. med. Rdsch.]| 3, 585- 
591, July 16, 1949. 17 refs. 


1414. The Morphology of Malaria Parasites in Thick 
Blood Films. The Form and Distribution of Pigment 

J. W. Frecp. ‘Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. R. Soc. trop. Med. 
Hyg.) 43, 49-56, July, 1949. 7 figs. 


1415. Incidence of Trypanosoma cruzi, Chagas, in 
Triatoma (Hemiptera, Reduviidae) in Texas 

T. D. SULLIVAN, T. MCGreGor, R. B. Eaps, and D. J. 
Davis. American Journal of Tropical Medicine [Amer. 
J. trop. Med. 29, 453-458, July, 1949. 1 fig., 13 refs. 


Nearly 900 specimens of the genus Triatoma from 
various areas in Texas were examined for infection with 
Trypanosoma cruzi. The species examined included 
Triatoma_ lecticularius, T. gerstaeckeri, T. protracta 
woodi, T. rubida uhleri, T. sanguisuga, and T. ambigua, 
and details of their distribution are given. Of the 
specimens, 286 (33-3°%) were infected with Tr. cruzi, 
which was found in representatives of all six species. 
The infection rate was essentially similar in male and 
‘female adults, but in 700 specimens examined only 27:1% 
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of nymphs were infected compared with 47:8% of 
infected adults. J. L. Markson 


See also Section Hygiene and Public Health, Abstract 
957. 


1416. Treatment of Kala-azar with Hydroxystilbamidine 
P. C. Sen Gupta. Lancet [Lancet] 2, 97-99, July 16, 
1949. 2 figs., 10 refs. 


The author discusses the result of treatment of 6 cases 
of kala-azar with 4 : 4’-diamidino-2-hydroxy-stilbene- 
di-8-hydroxyethanesulphonate (hydroxystilbamidine). 
The patients were all Indians between the ages of 10 
and 45. The duration of illness varied between 14 and 
12 months in the 5 cases which had previously been 
without treatment, and was 3 years in the resistant case. 
In each case the diagnosis was confirmed by Napier’s 
aldehyde test and the complement-fixation test and by the 
discovery of the parasite in smears obtained by spleen, 
sternum, or tibia puncture. 

Usually 10 injections of the drug were given on con- 
secutive or alternate days, and this course was 
repeated after 7 to 10 days. The biggest single dose was 
1-5 mg. per! Ib. (450 g.) of body weight, and the total 
dosage aimed at was 3 g. per 100 Ib. (45 kg.) of body 
weight in 20 injections. The drug was given intra- 
muscularly in a 10% solution to 5 of the patients, and 
intravenously, dissolved in 25 ml. of 25% glucose 
solution, to 2 patients. 

All 6 patients showed immediate clinical improvement, 
as evidenced by a return to normal health, gain in 
weight, shrinkage of the spleen, and rise in leucocyte 
count and haemoglobin level. The fever subsided in 
most cases within a few days of completing the first 10 
injections. Three patients were in good health 5 months 
after completion of treatment; the other 3 were free from 
evidence of kala-azar 44, 34, and 3 months respectively 
after treatment. Geoffrey McComas 


1417. Infantile Kala-azar in the First Two Years of 
Life with Particular Reference to its Epidemiology and to 
the Pathogenesis of the Anaemia. (La_ leishmaniosi 
interna nel primo biennio di vita con particolare riguardo 
alla epidemiologia e alla patogenesi dell’anemia) 

S. BARBERI. Lattante [Lattante] 20, 449-460, Aug., 1949. 
3 figs. 


HELMINTH INFECTIONS 


1418. An Intensive Treatment Regimen of Vesical 
Schistosomiasis with Fuadin 

J. E. Azar, A. C. Pipkin, and G. A. GARABEDIAN. 
American Journal of Tropical Medicine {Amer. J. trop. 
Med.) 29, 595-604, July, 1949. 12 refs. 


An intensive 3-day course of stibophen (** fouadin *’) 
was employed in the treatment of schistosomiasis in 
55 Syrian villagers, in an attempt to develop a thera- 
peutic regimen suitable for mass administration. All 
the patients were known to be infected with Schistosoma 
haematobium. Before treatment, each patient was 
thoroughly examined, and patients with complications 
due to other diseases or organic conditions were 
eliminated from the trials. 


The drug was injected intramuscularly into the 
buttocks and over 3 days adults were given a total dose 
of 34 ml. of 6-3% solution in 9 injections. On the first 
day three injections of 2, 4, and 4 ml. were given at 
4-hour intervals, with 4 ml. at similar intervals during the 
following 2 days. Half quantities at 3-hour intervals 
were used for school-children. No toxic symptoms 
severe enough to require arrest of treatment were 
observed, although considerable soreness developed at 
the site of injection. 

Urine samples were examined over 5 days immediately 
after treatment and again 14 days later. Assessment of 
effectiveness of the treatment was based on the presence 
of free-swimming miracidia in urine diluted with fresh 
water, normal-sized but unhatched eggs, and degenerate 
eggs, and on the absence of eggs. In 50° of the cases 
egg production ceased during the last 3 days of the 
second examination period and no miracidia were found 
during the last 4 days of the same period. The desir- 
ability of observations over a longer period is admitted, 
but this was not possible since all the patients were 
ambulant and opportunity was present for re-infection to 
occur. 

It is suggested that the significant reduction in egg 
output effected by such a short course might be of value in 
public health programmes as a means of reducing the 
infection of snail hosts. Also, it is considered that the 
apparent low toxicity of stibophen in intensive treatment 
warrants further investigation and trial under similar 
conditions. O. D. Standen 


1419. Loiasis Treated with Hetrazan (Banocide) 
F. MurRGATROYD and A. W. WooprurF. Lancet [Lancet] 
2, 147-149, July 23, 1949. 4 figs., 2 refs. 


Seventeen European patients who had resided in 
endemic areas for from | to 24 years were treated in 
London with “ hetrazan ”’ (1-diethylcarbamyl-4-methyl- 
piperazine). Each patient was subject to calabar swell- 
ings, which appeared on an average once every 6 weeks. 
Microfilariae were found in only 3 patients, although 
adult worms were present in several patients with negative 
blood films. Eosinophilia was usually marked (average 
23% of a leucocyte count of 13,080 per c.mm.).  Intra- 
dermal tests gave positive results in each case, and in 9 
cases the serum gave a positive complement-fixation 
reaction. 

In the absence of microfilariae the diagnosis was 
based on: (1) a recent history of calabar swelling: 
(2) an eosinophilia of over 10%; and (3) immunological 
evidence. The supply of drug was limited at first, and 
6 patients received 2 mg. per kg. body weight daily. 
Two patients received double, and the remainder three 
times, this dosage. The drug was given orally three times 
a day after meals. The duration of treatment was 10 to 
21 days, and the total amount of drug given was 1-2 to 
10-5 g. Toxic effects noticed were nausea (in 3 patients) 
and itching (in 6 patients, 3 of whom had transient skin 
rashes). ‘* Benadryl”? and anthisan”’ alleviated the 
symptoms. Three other patients had cutaneous swell- 
ings, and dead adult specimens of Loa Joa were extracted 
from 2 of these patients. 
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Microfilariae rapidly disappeared after therapy began. 
One patient also suffered from Acanthocheilonema 
perstans infection, which appeared unaffected. A 
transient rise in the blood leucocyte count, especially of 
eosinophils, occurred. Before treatment 3 patients 
had a low-grade pyrexia: this was rapidly controlled. 
The follow-up period after treatment has been from one 
to 14 months. One patient alone had a recurrence of 
symptoms, but this may have been due to re-infection. 
In 8 patients the intradermal sensitivity test was repeated 
3 to 5 months after treatment and was still positive. 
Disappearance of circulating filarial antibodies was 
demonstrated in several patients. 

W. H. Horner Andrews 


1420. Treatment of Loa Joa Infections with Hetrazan 

H. B. SHooKHOoFF and K. G. Dwork. American 
Journal of Tropical Medicine [Amer. J. trop. Med.) 29, 
589-593, July, 1949. 3 refs. 


Four cases of Loa loa infection from the French 
Cameroons and one from Angola were treated with 
“hetrazan’’. All patients had a history of recurrent 
calabar swellings, but in none could the specific micro- 
filariae be found. The microfilariae of Acantho- 
cheilonema perstans appeared in 3 of the cases. 

In all cases the initial dose of hetrazan was 100 mg. 
thrice daily. In 4 it was given for 7 days, and in one for 
10 days: in 2 cases a second course of treatment was 
given. Follow-up periods ranged from 4 to 10 months 
and within this period there was no recurrence of disease. 
Previously none of the patients had had a free interval 
of more than 2 months. In 4 of the cases symptoms 
became more severe at the beginning of treatment and in 
one case the itching became almost intolerable. Except 
for intensification of symptoms the toxic effects observed 
in these 5 cases were almost negligible. An initial dose 
of 25 mg. three times daily and the use of an antihistaminic 
drug is suggested, but it is considered that an adult should 
receive at least 150 mg. three times a day for 7 days. 
The results were considered to be excellent but a longer 
follow-up period is required to assess curative effect and 
uniformity in action. 

Hetrazan had no effect upon the microfilariae of A. 
perstans present in 3 cases. O. D. Standen 


1421. Action of Hetrazan on Filariasis and Onchocerciasis 
F. HAWKING and W. Laurie. Lancet [Lancet] 2, 
146-147, July 23, 1949. 2 refs. 


The article records the conclusions reached during 
preliminary clinical investigations in Tanganyika and 
Uganda. The maximum tolerated dose of “ hetrazan ”’ 
appeared to be about 20 mg. per kg. body weight: 1 mg. 
per kg. twice daily, or 0-5 mg. per kg. 3 times a day, 
removed all or most of the microfilariae of Wuchereria 
bancrofti from the blood, but doses of 0-2 mg. twice 
daily were less affective. Large doses (12 to 20 mg. per 
kg. per day) usually caused the complete disappearance 
of the microfilariae within 3 days, but, rarely, a few 
persisted for 3 months. In general the drug was given 
once daily for not more than a week. 

The effect of hetrazan on W. bancrofti was compared 
with that on Litomosoides carinii in cotton-rats. In 


each infection hetrazan prevents the nocturnal tide, and 
the microfilariae of each worm are resistant in vitro both 
to 200 mg. of hetrazan per 100 ml. and to the serum from 
a patient given the drug one hour previously. The same 
in vitro results were obtained with the microfilariae from 
Onchocerca volvulus. Microfilariae of W. bancrofti in 
the hydrocele fluid of 5 patients were unaffected by 
hetrazan in maximal dosage for one week. These find- 
ings support the hypothesis that hetrazan acts somewhat 
as an opsonin. 

Allergic reactions prevented the use of large amounts 
of hetrazan in onchocerciasis; a common dosage was 
50 to 100 mg. twice a day for 2 days, then 150 to 600 mg. 
twice daily. With this dosage limited success was 
obtained, and relapses occurred. The drug failed to 
kill many adult worms. 

Hetrazan hydrochloride is better tolerated than the 
dicitrate. Nausea, vomiting, epigastric pain, and 
occasional appearance of tender spots were recorded. In 
onchocerciasis violent reactions occurred even with 
low-dose courses; these included rashes, swelling and 
tenderness of skin and genitalia, swelling of lymph nodes, 
and pyrexia. After a few days higher doses were 
tolerated. W. H. Horner Andrews 


1422. Studies on the Chemotherapy of Filariasis. I. 
Introduction. II. Jn vitro Screening of Antifilarial 
Activity of Organic and Metal-organic Compounds. 
Ill. Activity of Arsenicals and Antimonials Against the 
Filaria in the Cotton Rat. IV. Activity of Arsenicals 
and Antimonials Against the Filaria in the Dog 

G. F. Orro and T. H. MAREN. American Journal of 
Hygiene [Amer. J. Hyg.] 50, 92-141, July, 1949. 3 figs., 
49 refs. 


OTHER INFECTIONS 


1423. Heparin Tolerance in Rheumatic Fever. 
D. G. ABRAHAMS and L. E. GLYNN. Clinical Science 
[Clin. Sci.] 8, 171-180, 1949. 4 figs., 9 refs. 


Heparin tolerance tests were carried out on 27 patients 
with rheumatic fever, 16 normal subjects, and 26 suf- 
ferers from active tuberculosis. In acute rheumatic 
fever there is an increase in resistance to the anticoagulant 
activity of heparin. This resistance is related to rheum- 
atic activity, but not to the erythrocyte sedimentation 
rate. The tuberculous patients showed some heparin 
tolerance, but this was far below that reached by the 
rheumatic patients. Jeffrey Boss 


1424. Serological Studies in Rheumatic Fever. I. The 
** Phase ”’ Reaction and the Detection of Autoantibodies 
in the Rheumatic State ; 

E. E. Fiscuet and R. H. Pauut. Journal of Experi- 
mental Medicine [J. exp. Med.] 89, 669-680, June, 1949. 
36 refs. 


This work is reported from Columbia University and 
the Arthritis Clinic of the Presbyterian Hospital, New 
York. 

Serum was obtained weekly from patients with rheum- 
atic fever, 0-1 ml. of each specimen being mixed with an 
equal quantity of another sample from the same patient, 


| 
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incubated for 2 hours at 37° C., put in an ice-box over- 
night, and then centrifuged, agitated, and examined with 
a hand lens. Each sample was tested, with controls, 
against all the other samples from the same patient. The 
technique has been described in Journal of Experimental 
Medicine, 1939, 69, 143. 

No correlation was found between the occurrence of 
precipitation and the occurrence of any clinical episodes 
of sore throat or rheumatic fever. Furthermore, when 
the test was positive, dilution with an equal volume of 
saline produced negative results; this tends to show that 
the sera did not contain true precipitins. Diluted posi- 
tive sera did not fix complement. Carmine dyes and 
collodion particles were used in an attempt to make the 
reaction more easily visible, but no agglutination 
occurred. 

Extract of heart, lung, or placenta from rheumatic 
subjects, 0-2 ml., was mixed with 0-2 ml. of serum taken 
from patients of the same blood group with active 
rheumatism; 0-2 ml. of diluted complement containing 
4 haemolytic units was added. After 30 minutes’ 
incubation 0-2 ml. of sensitized sheep erythrocytes was 
added. No evidence of complement fixation was found 
with dilutions of serum and tissue extract which were not 
anticomplementary alone. 

To tubes containing 0-2 ml. of colloidal particles and 
dilutions of clear saline extracts of antigen (non-rheum- 
atic heart), 0-5 ml. of dilutions of various antibodies 
was added. After 2 hours at room temperature the 
mixture was centrifuged, agitated, and examined. The 
method gave positive results with known antigen-anti- 
body systems, but inconstant qualitative relations were 
found when the same tests were repeated. There were 
no false-positive reactions. Further antigens were made 
up from various materials obtained at necropsy and 
prepared after storage with solid carbon dioxide by 
grinding with sand and extracting with cold saline to give 
a 20°%% mixture by weight. This was then centrifuged and 
mixed with sera of patients with active rheumatism or 
syphilis and of the same blood group. The results were 
not specific. Normal sera rarely gave positive reactions 
with these antigens. Peter Harvey 


1425. Studies on the Pathogenesis of Rheumatic Fever. 
If. The Antistreptolysin Titre in Acute Tonsillitis. [In 
English] 

S. WinBLAD, H. MALMRos, and O. WILANDER.. Acta 
Medica Scandinavica {Acta med. scand.| 133, 358-371, 
1949. 5 figs., 18 refs. 


This is the second of two papers by these authors, 
the first dealing with the antistreptolysin-O titre (A.S.T.) 
of the blood in acute tonsillitis, and the present one with 
the titre when acute tonsillitis is followed by rheumatic 
fever. Serial investigations of A.S.T. and erythrocyte 
sedimentation rate (E.S.R.) were carried out on 96 
patients with rheumatic fever, of whom 72 had a pro- 
dromal infection of the upper respiratory tract. The 
A.S.T. was raised in 90°% of the patients and there was a 
correlation bétween this titre and the E.S.R. The two 
curves were of similar shape, the A.S.T. following the 
E.S.R. after an interval of 1 to 2 weeks and being highest 
in the most severe cases. In rheumatic fever the A.S.T. 


reaches a higher level and the curve, although more 
gentle, is more prolonged than in throat infections not 
followed by rheumatic manifestations. In certain 
cases the A.S.T. remains elevated much longer than 
the E.S.R., and these patients were repeatedly found to 
harbour the haemolytic streptococcus in the throat. 

The authors conclude that the greater production of 
these antibodies in rheumatic fever compared with 
uncomplicated throat infection is due to the fact that the 
patients are ** immunized ”’ by the recurrent streptococcal 
infections which are a feature of rheumatic fever. 

W. M. L. Turner 


1426. Prophylactic Sulphanilamide in Rheumatic Fever. 
Review of 548 Cases 

S. D. Russo, M. C. Hoimes, and H. L. Stokes. Lancet 
[Lancet] 2, 311-316, Aug. 20, 1949. 10 figs., 31 refs. 


The resulis are reported of prophylactic administration 
of sulphanilamide in the prevention of relapse in children 
who have had rheumatic fever. The recurrence rate in 
211 children aged 4 to 14 years who were given small 
daily doses of sulphanilamide was 3-2%. In a control 
group, in which the age distribution closely matched that 
in the trial group, the rate was 11-8%. It is considered 
that this difference is statistically significant. The 
haemolytic streptococcal carrier rate was also determined, 
and a significant reduction in the incidence of group-A 
streptococci was found in the treated group. There was 
some increase in the incidence of group-A strains 
resistant to sulphanilamide in the treated group. It is 
considered that sulphanilamide prophylaxis is of value, 
should begin between attacks, and should be continued 
up to the age of 14 years. Alan Kekwick 


1427. Segmental Colitis Associated with Rheumatic 
Fever 

B. M. HERSHFIELD and D. N. Marks. New York State 
Journal of Medicine [N.Y. St. J. Med.] 49, 1702-1706, 
July 15, 1949. 2 figs., 9 refs. 


Two cases of rheumatic fever are described in both of 
which signs of abdominal disease warranted laparotomy. 
At operation a segment of the colon was found to be 
thickened, inflamed, and oedematous. In each case the 
appendix was removed and histological examination 
revealed chronic inflammatory reaction in the stroma of 
the peritoneal coat. There were no specific lesions 
characteristic of rheumatic infection, but the changes 
were similar to those found in the synovial membranes in 
cases of rheumatic fever. 

In each case the condition in the colon subsided 
spontaneously during the week after operation. In- 
vestigations for the presence of any specific infective 
agent proved negative and the authors suggest that the 
lesions in the large bowel were manifestations of 
rheumatic infection. Kathleen M. Lawther 


1428. On the Provocative Effect of Synthetic Estrogen on 
Erythema Nodosum. Preliminary Report. [In English] 
C. E. Sonck. Acta Allergologica [Acta allergol., Kbh.| 
2, 268-276, 1949. 23 refs. 


See also Section Radiology, Abstract 1044. 
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History of Medicine 


1429. Chiron the Centaur 
W. R. Dawson. Journal of the History of Medicine 
and Allied Sciences [J. Hist. Med.] 4, 267-275, 1949. 


With few exceptions centaurs were wild, uncouth, and 
lawless creatures. One of the exceptions was Chiron— 
“just, gentle, righteous and learned ’’—and in a brief 
article the author contrives to present an astonishing 
amount of information about this legendary being. 

After a discussion of Chiron’s parentage, his skills and 
virtues are described. These were so numerous that he 
was chosen to be the instructor of many of the most 
celebrated heroes of Greece. First and foremost comes 
Aesculapius, followed by Apollo, Aristaeus, Acteon, 
Achilles, Jason, Medeus, and Dionysus, and hosts of 
other gods, demigods, and heroes. Chiron’s foiling of 
the plot against Peleus is described and the problem of his 
wife and child discussed. His accidental death at the 
hands of Hercules greatly distressed that hero, although 
it had been prophesied by Chiron’s daughter Ocyrrhoé. 
Ocyrrhoé had predicted that her father, though born 
immortal, would long to die on being tormented by the 
poisonous blood of a serpent and that his wish would be 
granted. Hercules accidentally shot him with an 
arrow poisoned with the blood of the Hydra. Chiron 
exchanged his immortality with Prometheus and became 
the constellation Sagittarius. His cult on earth persisted, 
however, largely through the sacrificial devotions of the 
Magnesians. Variants of most of these legends are 
carefully recorded. 

The plants associated with Chiron’s name are discussed ; 
also the Herbarius of Apuleius. This popular work 
receives considerable notice, and the discussion ranges 
from the Johnson Papyrus to Anglo-Saxon MSS. through 
Latin and Greek texts. Finally Chiron’s association 
with veterinary medicine is noted. 

[This excellent article contains a galaxy of separate 
titbits of information to which one cannot do justice in an 
abstract. It is highly condensed, but points the way to 
further information through the references. Of the 
66 of these that are numbered, many are multiple, and 
the total adds up to well over 100.] 

Calvin P. B. Wells 


1430. The Rise and Progress of Medical Education in 

Scotland 

D. Guturiz. Bulletin of the New York Academy of 

— [Bull. N.Y. Acad. Med.| 25, 521-527, Aug., 
49. 


A brief account of the general background of Scottish 
medicine from the earliest times precedes a more detailed 
examination of the development of medical education as 
it unfolded in the four universities of the country. The 
Stone Age opens the scene, and is followed by mention 
of a Bronze Age trephined skull and the medical art of 
the Druids. Roman military surgeons, Saxon leeches, 
and Christian saints bridge the gap till we encounter the 
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rise of the clans, such as Macbeth and McConacher, in 
which medical practice was hereditary. 

In 1411 the first Scottish university was founded at 
St. Andrews and provision was at once- made for a 
Faculty of Medicine. Actually little medical teaching 
was done until well after the Reformation, in spite of the 
fact that John Knox had tried to establish St. Andrews 
as the medical school for Scotland. It sold the degree 
of M.D., however, and among others Jean Marat and 
Jenner bought it, although by this time teaching was 
established. Finally a full medical school was evolved 
in 1897, when it joined forces with University College, 
Dundee. Glasgow University was founded in 1451, 
but teaching in medicine was perfunctory until the 
founding of the Faculty of Physicians and Surgeons 
in 1599 by Peter Lowe. Effective medical education 
began only about 1750, when William Cullen became 
Professor of Medicine and Chemistry. The . Royal 
Infirmary was opened in 1794. The outstanding event 
in the history of the school was Lister’s appointment to 
the Chair of Surgery in 1860. Aberdeen University 
dates from 1494 and was the first British university to 
institute regular medical teaching. Distinguished names 
in the faculty are Skene (circa 1568), Duncan Liddell 
(1561-1613), James McGrigor, and the family of 
Gregory, which produced sixteen professors in various 
universities, one of whom, James Gregory of Edinburgh, 
originated the famous Gregory’s powder. Recent 
illustrious Aberdonians include Sir Alexander Ogston 
and Sir Patrick Manson. Edinburgh University, though 
not founded till 1583, gave instruction in anatomy and 
surgery almost from the beginning. The Edinburgh 
Incorporation of Barber Surgeons was the direct ancestor 
of the Royal College of Surgeons, which was entitled to 
claim the body of one executed criminal each year and 
was to have a monopoly of the sale of alcoholic liquor. 
The author notes that this monopoly has unfortunately 
not been retained. The history of the Medical Faculty 
is reviewed through the names of the Monros, Sir Charles 
Bell, Liston, Syme, Sir J. Y. Simpson, and, of course, 
Robert Knox, whose fame remains untarnished despite 
the Burke and Hare episode. Calvin P. B. Wells 


1431. A Seventeenth-Century Case of Poliomyelitis 
W. J. MAtoney. Edinburgh Medical Journal (Edinb. 
med. J.) 56, 304-311, July, 1949. 7 refs. 


In 1699 a healthy child of 6, accustomed to play a 
game of riding on the shoulders of his brother, while 
doing so was one day seized with a weakness of both 
legs. Under treatment the left leg recovered, but the 
right remained paralysed for the rest of his life. The 
history of the childhood phase of this case was carefully 
pieced together retrospectively, with the help of persons 
“‘ worthy of credence” who had known the child, by 
Jean Godfroy Salzmann, a distinguished member of the 
medical faculty of Strasbourg University; for he had no 
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personal contact with the cripple until the latter was 
nearing 40 and on the point of succumbing to dissolute 
habits. There is no hint in the history of an accident or 
of sphincter, sensory, or trophic disturbances. Salz- 
mann attributed the paralysis to strains. But the story 
strongly suggests poliomyelitis. Salzmann’s Latin mono- 
graph on the case was published in 1734. In it both 
the clinical notes and the findings from a brilliant post- 
mortem dissection of the wasted limb were recorded in 
great detail—so much so that the modern reader can 
discern that the anterior horn cells affected in the 
original attack were in the lumbo-sacral enlargement. 
The monograph also reviewed the question of structural 
variations in man and discussed the causes of palsies. 
In the following year Nicolas Andry, editor of the 
Journal des Scavens and pioneer orthopaedist, writing in 
French, abstracted the monograph for his journal. (It 
is from Andry’s text that the lengthy translations of 
original material that appear in the present paper have 
been made.) This seventeenth-century case depicts 
poliomyelitis in its classical form, and, though the former 
endemicity of the disease has given way to epidemicity, 
this form of it has remained recognizable through 
250 years. 

[The unearthing of more early examples from seven- 
teenth-century medical records might throw further light 
on the history of the scourge.] I. E. McCracken 


1432. New Sidelights and Interpretations of the Basle 
Pamphlef on Theophrast von Hohenheim and on Para- 
celsian Cosmology. (Neue Streiflichter und Interpreta- 
tionen zum Basler Pamphlet auf Theophrast von Hohen- 
heim und zur Paracelsischen Kosmologie) 

J. Strepet. Praxis [Praxis] 38, 659-664, July 28, 1949. 


1433. The Old Infirmary of Dundee, 1798-1855 
H. J. C. Gipson. Edinburgh Medical Journal |Edinb. 
med. J.| 56, 285-303, July, 1949. 11 figs. 


1434. Anatomical Tabulae and Initial Letters in Vesalius’ 
Fabrica and in Imitative Works 

B. J. ANSON. Surgery, Gynecology and Obstetrics [Surg. 
Gynec. Obstet.) 89, 97-120, July, 1949. 90 figs. 


1435. Some Early Literature on Addiction, with Special 
Reference to Tobacco 

W. J. BisHop. British Journal of Addiction [Brit. J. 
Addict.) 46, 49-65, July, 1949. 13 refs. 
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1436. Galen as a Modern 
C. SINGER. Proceedings of the Roval Society of Medicine 
[Proc. R. Soc. Med.] 42, 563-570, Aug., 1949. 


Galen ”’, writes the author, represents the climax 
and flower of the experimental method in antiquity.” 
After his day it was dead. The intellectual climate was 
antagonistic to experiment and to the investigation of 
nature; it was deemed far better to turn to things of the 
mind. Galen's position is peculiar. He was at one and 
the same time the last of the ancients and the first of the 
moderns. The earliest modern anatomies were based on 


his work, and to-day our anatomical nomenclature is 
essentially his. He is also the undisputed ancestor of 
experimental physiology, the very basis of modern 
medicine. Many drugs still in use, and called “ gale- 
nicals *, were recommended by him, and thus he has 
influenced all modern textbooks of therapeutics. It 
must be remembered that Galen adhered to the Stoic creed 
of his master and friend, the Emperor Marcus Aurelius, 
This faith consisted in the belief in the existence of a 
world-spirit or world-pneuma, quite different from the 
Christian conception of spirit. For Galen all activities 
of all living things were manifestations of pneuma. This 
anatomical view is surprisingly modern—so different from 
the pre-Galenic humoral pathology, which was to survive 
for centuries and is still peep yin by those who speak 
of their constitutions or temperaments ” 

Born at Pergamum, in Asia Minor, Galen attended the 
medical school there and gained a knowledge of the 
human bones, although he never saw a human dissection, 
as the practice of human dissection had ceased by about 
A.D. 100. Most of Galen’s working life was passed in 
Rome, where he was physician to four successive 
emperors. His anatomy was that of the soft parts of the 
Barbary ape (Macaca inuus) imposed upon the human 
skeleton. The most famous of his physiological dis- 
coveries concerned the function of the recurrent laryngeal 
nerves. His account of his experiment of cutting those 
nerves in the living pig is the best-known of his writings. 
He also demonstrated the effect of section of the spinal 
cord at various levels. Galen was a voluminous writer, 
but only one of his books, On the Natural Faculties, 
has been translated into English (by Dr. A. J. Brock of 
Edinburgh in 1916). 

The present paper includes notes on  Galen’s 
anatomical works with dates of the printed Latin versions. 

Douglas Guthrie 


1437. David Fleming and the Operation for Ligation of 
the Carotid Artery 

J.J. Keevit. British Journal of Surgery (Brit. J. Surg.) 
37, 92-95, July, 1949. 11 refs. 


1438. William Osler 1849-1949. [In Norwegian] 
H. F. Host. Nordisk Medicin (Nord. Med.] 42, 1185- 
1187, July 15, 1949. 


1439. Thomas Trotter (1760-1832) 
D. C. L. Firzwituiams. Medical World [Med. World, 
Lond.] 70, 730-731, July 22, 1949. 


1440. Percivall Pott 
A. R. Jones. Journal of Bone and Joint Surgery (J. 
Bone Jt Surg.] 313, 465-470, Aug., 1949. 1 fig., 5 refs. 


1441. Thomas Addison: Pioneer of Endocrinology 
H. Date. British Medical Journal [Brit. med. J.) 2, 
347-352, Aug. 13, 1949. 


1442. V. A. Manassein. (B. A. Manaccenn) 
M. L. MAGAZANIK. IIpo6nemsi Ty6epxynesa [Probl. 
Tuberk.| No. 4, 3-9, July—Aug., 1949. 

[A Russian specialist in tuberculosis, 1841—-1901.] 
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